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CHAPTER I 
INTRODUCTION 
The Boston University Educational Clinic has been provid-
ing diagnostic and remedial assist ance to reading disability 
cases since 1932. Since that time there have been approxt-
mately 5,000 cases who have been given assistance in their edu-
cational problems. 
It was thought this year, following a survey study made in 
1950, by Bennett, Sullivan, and Syzmanski,l that further in-
vestigation should be made into the extent of progress of cases 
serviced by the Educational Clinic. This resulted in a fol-
low-up study of 100 cases who had some association with the 
Clinic, either testing or membership, since 1936. 
Statement of the Problem 
This study is an attempt to obtain information on the level 
of achievement attained by 100 cases who were associat ed with 
the Boston University Educational Clinic. 
Source of the Problem 
The administrators of the Clinic f elt a need for current 
information concerning the success of cases who have -been as-
sociated with the Clinic. 
Justific ation 
This problem is justified by the fact that reading clinics 
1 Charles Bennett, Thomas Sullivan and Victor Szymanski, 
nA Survey of 517 Case s Studied at the Boston University Educa-
tional Clinic Between 1944 and 1949, 11 Unpublished Master's 
Thesis, Boston University, Boston, 1950. 
throughout t he country have expressed a desire to investigate 
the amount of success in reading and application of reading, 
that their cases have had. Those in charge of the Boston Uni-
versity Clinic feel that there is a need for such information. 
Sco-p_e of Study 
This is a follow-up study based on 100 reading disability 
cases, now adults, who were associated wit h the Boston Univer-
sity Educ ational Clinic. Of these 100 cases 70 were tested and 
tutored in the clinic and 30 were te sted only . An attempt was 
made to select a population that was of secondary school age or 
above, and who had I. Q.'s which would be included in a normal 
school population. 
The tabulated information was obtained f rom case records 
1
on file in the Clinic and from questionnaires which were mailed 
to the subJects. 
The information received was tabulated and summarized, but 
no statistical significance of the dat a was determined. 
A review of research and relat ed re ading on the causes of 
reading diff~culty was made under three general classifications; 
Physical, Psychological, and Educational. 
CHi>P'rER II 
A REVIEW OF RESEARCH ON THE CAUSES OF 
READING DIFFICUL'EY 
Most authorities in the field of reading have come to the 
conclusion that t here is no one cause for reading disability. 
1 Gates says that; 
Reading a.nd other learning difficulties may b~ caused 
by many di fferent factors, and I have little patience with 
those who insist they have found the one or even the main 
cause of reading disability. Almost e.ny defic iency can 
cause reading difficulty. 
2 To suppOl't t his general attitude, Cole says that : 
As ca.'1 be appreciated , there is no one 11 cause 11 for 
poor reading. Moreover, most of the possible causes are 
neither unique nor bizarre. They are the same defects 
and handicaps from ·which the rest of the human race also 
suffers. Even severe visual defects , for instance, do not 
necessarily keep children from reading • • • • At the 
present st age of knov'iledge one can give only two general 
explanations as to why one child fails to learn and an 
equally handic c;.pped pupil gets along all right. First, 
some children learn early to compensate for a defect, thus 
avoiding some of its direct effects and almost all of its 
emotional concomi tants . Second, one constellation of 
difficulties may prevent learning, while another that 
looks equally severe fro m the outside, does not -- and 
nobody knows why. 
1 Arthur I. Gates, 11 Pedagogic Concepts, 11 Journal of Ortho-
psychiatry, 17: 391- 393 , July,l947. 
2 Luella Cole, The Elementary School Subjects ( New York: 
Rinehart and Co., I nc ., 1946), p 163. 
II 
Others in the field concur with the aforementioned opin-
ions of Gates and Cole. Since mos t research has been done in 
specialized are as, the results of the research have shown that 
causes of reading difficulties may be classified under t hree 
major he adings. These categorie s are: physical, educational, 
and psychological. In the presentation of our review of re-
search of the causation of reading diff iculties, we shall ad-
here to the classifications that are set forth above. 
PHYSICAL CAUSES OF READING DIFFICULTY 
Much en~hasis has been plac ed on physical defects as being 
a primary cause of reading failure. Research has been done in 
this field with inconclusive result s . There can be no question 
that physical handicaps ca.n be significant barriers to the sue-
cessful acquisition of reading skill. 1 The study done by Eames 
showed that diseases and defects were found to be 21% more fre-
quent among 875 reading failures than among 486 non-failures. 
Physical factors seem to fal l into the following categor-
ies: visual, neurological, auditory and speech, and general. 
Visual Deficiencies 
An obvious op inion might be that a child who i s visually 
handicapped is also handicapped in reading . This does not nec-
essarily follow. Some research has shown a positive correlation 
1 Thomas H. Eames, "Incidence of Diseases Among Reading 
Failures and Non Failures," Journal of Pediatrics, 33: 614-617, 
November l948. 
I 
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between the two and others have shown no significant relation-
ship. 
Robinson1 found that 50% of the cases that she studied had 
visual deficiencies which contributed to readi ng failure. Thus 
she concluded that because of the hi gh numbers of visual defects 
i n examine d reading cases, it is recommended that all cases in-
volving reading failure should be checked for visual defects. 
2 Berens says: 
Our experience indicates that eye conditions are not 
the pr i mary cause of reading disability. Hor?ever, ocular 
difficulties can interfere not only with the comfortable 
use of the eyes but can also handicap certain patients in 
reading and frequently make thei.n read more slowly. There-
fore careful , complete opthalmological examination is 
desirable for all \vho have reading disability. This is 
imperative when the patient is not making satisfactory 
progress in reading . 
Eames3 in a study of 1000 cases who were failing in read-
ing as against 500 cases who were not f a iling , found that 59% 
of t he failures as co;:apared wit h 21% of the non-failures had 
visual de f ects. 
To substantiat e the findings of the above studies, Eames4 , 
1 Helen M. Robinson , Why Pupi ls F?-i1 in Reading, ( CJ.1icago: 
University of Chicago Press, 1946), p 218 . 
2 Conrad Berens, "Ocular Factors on Reading Disability", 
Amer ican Journal Orthousychiatry, 17: 402 , July,l947. 
3 Thomas Eames, 11 The Relation of Undiscovere d or Disregarded 
Physical Hand icaps to Learning ", Elementary School Journal, 
43 : 516-519, May 1945. 
4 Thomas Eames, "T he I mprmre1aent in Readi ng Following the 
Correction of Eye Defects of Non-Readers, 11 Americ an Journal of 
Ophthalomology, 17: 324-325, April, 1934. 
5 
with 20 selected subjects with eye defects and 20 non-selected 
subjects, found that after the eye defects had been corrected, 
the selected group grew in reading age 7.8 months, while the 
non-selected subjects advanced 5.33 months over a period of 
seven school months. The implications of this research, tend 
to indicate that the correction of eye difficulties is impor-
tant in the treatment of reading disability cases. 
In a study done at Dartmouth in 1938, Imus, Rothney, and 
Bear1 came to different conclusions when they state, 
Ocular defects are not found more frequently among 
1. students having reading disability or 2.students making 
low academic grades than among the rest of the group. 
On the subject of correction of defects, Imus, Rothney, 
and Bear2 say t hat such correction does not guarantee i mmediate 
improvement in reading or academic performance. 
Acuity is a necessary aspect of vision for proper reading. 
Lack of sufficient acuity can interfere with reading success. 
Monroe 3 says, 11 Lack of clear cut retinal images due to defects 
in refractive mechanism of the eye may impede progress in read-
ing . 11 
I n a study with 1900 6th graders and 1685 7th graders, 
1 Henry A. Imus, John W. Rothney, and Robert M. Bear, !.g 
Evaluation of Visual Factors in Reading, (Hanover, New Hamp-
shire: Dartmouth College Publishers, 1938), p 122. 
2 Ibid., p 123. 
3 Marion Monroe, Children Who Cannot Read, (Chicag o, 
Illinois: University of Chicago Press, 132~ 105. 
Farris, 1 on the other hand, say s: 
• • • the data of t his s t udy do no t bear out the 
hY1JOtheses that childr en with defects i n visual acuity re-
gar dless of t yp e are alvmys handica.pped i n t he lea rning of 
readi ng . Type s of eye defects other than t he mypoic, 
hyperopic, and t he s t r ab ismic t ypes have little ef fect 
up on p rogress in readi ng . . . • The generally accepte d 
standard of eye structure (e mmetrop ia) doe s not neces-
sa rily i mp l y superiority of e f ficienc y in reading . 
I n a comp arison of eye cond itions among 100 reading fail-
2 
ures, Eames concluded that hyperme t ropia, exophoria at the 
reading dist ance, sp ee d of word r ecognition, I. Q.'s below 90, 
occur mo re fre que ntly among poor r eaders t han in other groups 
tested , but t he medi an amount of ef f ectiveness is not a p re-
ciabl y g res.ter in any of the g r oup . He furt her s t ates t hat, 
"Thi s is i n line wi th t he clinic a l observati on t hat re ading 
f a ilures are often troubled t o a g re ater ext ent t han others by 
suc h handic a.p s a s lo~r7 degrees of hypermet r op ia and other eye 
de f ects. 11 
Binocular coordination ha s been the subjec t of rtluch re-
3 
search i n connection wi th re ading d i sab i l i ty . Betts states 
that about 90% of t he severely d isabled readers are character-
ized by f aulty b i nocula r coordi na t i on and a stigr:mt ism, and tha t 
1 Lucian P. Farris, 11 Visual Defe cts Influencing Ac h ievement 
i n Re ading , 11 Journa.l of ExDerimentaJ. Educa.t ion, 5: 59 - 60 , 
Sept ember ,1936 . 
2 Thoma s Eames, " Co ::t~)ari son of Eye Condi t i ons Aillong 1 , 000 
Readi ng Fa ilu1·es, 500 Opht al rni c Patient s and 150 Unselected 
Children , 11 American Journal of Opbt h a.lomol ogy , 31 : 716-717, 
June , 1948 . 
3 E:nmet t A. Bett s, 11 Physic a.l Apnroac b to Analys is of Read-
i ng Disab i l ity," Educational Rese a rch Bulle t i n , 13 : 164 , No.7, 
Oc tober 17, 1934. 
about 10% have a low depth p ercept ion level. He explains this 
by s ayi ng : 
Many of our reading problems are directly traceable 
to a lack of c oordinat ion between the t wo eyes and to the 
probable fe~ilure of the mind to comb ine the right-eye and 
left-eye p ic tures for correct i nterpretation . 
wi th 
Berens1 seems to agree, when he says, 
Hotor a.nomolies are among the mo st fre quently ob-
served conditions associate d id th reading disability and 
the mo st common of these i n my experience i s convergence 
i neff iciency. 
I n a s t udy done at Northwestern i.ied ic a.l Sch oo l in 1947 
2 133 cases, Park says, that since fusion ab i lity v•,ras pre-
sent in practic al ly all c ases of dyslexia ( 9 7%) , fusi on per se 
is not a dominating i nfluence . However, Park goes on to say 
that phorias have more signific ance, for 55% of the c ases were 
orthophoria. The re ma.ining 4,5% were heterophoric, and half of 
t he:n vvere exophoria for near ( readi ng) clista.nce . 
The role of adduction i nsufficienc y is discussed by 
3 Oorboy who says: 
The primary functio n of our i nternal rectus muscles 
is adduction , Ol' turning of the eye or eyes inwar d from 
the paralles axes the eye s assume in fixing on i nfi n i ty . . 
. barring congenital and patholog ic al entities • . • , 
i t appears as the most com;non cause of reading difficul-
ties at all ages . • . • The sympto ms of not be i ng able 
1 Berens, op . cit., p 398 . 
2 George Pc:uk, "Re ading Diff iculty ( dysterie) From the Oph-
thalmic Point of Yiew," Ameripan Journal of Ophthalomology, 
3 1 ': 28 - 38 , ]_948 . 
3 Philip Oorboy, "The Role of Adduction Insufficiency in 
Reading Problems, 11 Hawaii I, Iedic al Journal, 6 : 326 , 194 7. 
8 
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to read inore than a fe w minutes , of blurr ing of print, of 
drowsiness, of occasional split t i ng of pri nt , and of head-
aches were ment ioned as those most fre quently met with. 
1 I n another study by Eames on ocula r characteristics of 
poor readers, he st ates that the tendency is for the re ading 
di sabil it y groups to have poor vision , greate r degrees of ex-
ophoria i n di stant and near vision , and lower ductions than t he 
non reading disability groups . The difference in the degree 
of exophoria at the readi ng distance is regar de d as very signi-
ficant . Eames f urther s t ates i n th is study that t he condition 
of emmetropia is less in both eyes i n the reading disab i l i ty 
group the..n i n the non disability group . 
2 Pe..rk states, that weak duc t i ons, slow 1·ecovery ability 
after di plopia, heterophoria, convergence i nsuf f iciency or 
ac comodative or conver gence spasms were associate d with half of 
his c a se s . 
I n a discussion of visual fiel ds in relation to handicaps 
t o learni ng , Eames 3 found that educational disability cases 
present smaller· fiel ds than normal or unselec tecl case s . He 
found that ":. he restricted fiel ds can be increased by treat l;lent 
of underlying causes. I n th i s study, Eames concluded that there 
1 Thomas Eames, 11 A Cornpa.rison of Ocular Characteristics of 
Unselected and Reading Disability Cases" , Journa~ of Educationa~ 
Rese c:;;r c~ , 25 : 211-215, Harch, 1932 . 
2 Park, 2£· £it., PP• 28-30· 
3 Thomas Eame s , "Rest:c ic tion of Visue.l Fields as Handicaps 
to Learning , 11 J ournal of Educ ational Res earch , 29: 460- 46 5, 
February,l936 . 
is a definite relation between increment in fields and i mprove-
ment of school work. It see ms to the writers , as a result of 
t h is study, t hat a restriction of visual fields may be con-
sidered a contributing cause t o reading difficulty . 
Aniseikonia is a condition of the eyes in which the ocular 
i mages are unequal either in size or in shape. Dear born and 
1 . Anderson 1n a study testing for aniseikonia using 100 serious 
reading disab ility cases and 100 control cases, fou.Yld that : 
Fifty-one percent of the exper i mental cases and 
twenty-three percent of the control cases had clinic ally 
signific~nt aniseikonia . Of 68 paired cc..ses in each 
group on whom aniseikonia measurements were available at 
both test dis t ances, 56% of the experia ental cases and 
22% of the control cases had significant amounts of an-
iseikonia_ at read ing distance, while at t wenty feet, 40% 
of the for!iler and 24% of the lat t er had these amounts .. 
. The greater frequency with whic h the larger amounts 
of aniseikonis. occured among t he experiment al group than 
the control g roup, and the fact t hat t he measurements 
secured at reading distance differ r-; ntiated the groups 
more significantly than d i d those obtained at 20 feet, 
Justify the conclusion that aniseikonia is one of the many 
f actors that may contribute to t he causation and persis-
tence of disability in read ing . 
In 1939, Dearborn2 stated that aniseikonia is a factor to 
be taken account of in about 50% of the extreme cases of dis-
ability. He said: 
Aniseikoni a is thought to interfere, especially with 
:peripheral vision. The bird' s-eye vievv of what is ahead 
1 Walter F. Dearborn and I. H. Anderson, "Aniseikonia as 
Related to Disability in Reading ," Journal of Experimental 
Psychology, 23: 559-577, June, 1938 . 
2 Walter F. Dearborn,uThe Nature and Causation of Disabili-
ties i n Reading ," Proceedings of t he Conference on Reading Held 
at the University of Chicago , Recent Trends in Reading, No. 49 
edite d by l illia~n S. Gray, (Chicago, Illinois: The University 
of Chicago Press, 1939),p 109. 
-
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in the line of print may be bluxred and , as a result t he 
fixat ion pause s be less accurately p laced or timed. ' 
On the subject of visual fatigue~ Carmichael and Dearborn1 
started a s t udy in 1940. They concluded that the visual mech-
an i sm can b e exhausted , but t hat normEl readi ng , even for vel!y 
long cont i nued periods , does not nece s sarily prod.uce visual 
f at i gue. The f ir st sign of fati gue seems t o be shown i n 
gener al at t itudes of t he subject, and not in a breakdown of the 
sensory-neuromuscular mechanism which actually pe:rfo ri:'ls t he 
task. From t his s t udy i t rni gl1t be concluded that visual fa-
tigue can not be a t rue c a.use of r ead i ng difficulty. 
A study of the value of certain tests for pr edicting first 
grade reading achieveme nt vms done by Dean2 who obtained a 
correlation of . 31 ! .08 between v isual efficiency, measured by 
means of the Betts Visual Sensation and Percep tion slides, and 
readi ng achievement. He concluded that t he lack of visual effi-
ciency may be a s erious drawback to childr en in their school 
work. Nervous i nstabilit y, rest lessness, headaches, or other 
results of visual deficiency may seriousl y h amper school pro-
gress i n one way or another, but acc ording t o the present evi-
dence, suc h defec t s, on the whole, do not i mp a i r reading ef-
f iciency at the f irst grade level to t he extent t hat p re dic t ion 
of succes s or f a ilure can be based on the absence or t he pres-
1 Leonar d Oarmicha.el and Walter F. Dearborn, Read ing and 
Visual Fat i gue (Bost on : Hought on Mifflin , 1947),pp 1-438. 
2 Charles Dean, "Predic t ing First Grade Reading Ach ievement" 
The Elementa.r y Sc hool Journal, 39: 609-61 6 , April , 1939 . 
ence of such defects. 
From the comp r ehensive r e sea.rch done in the fiel d of vi-
sion, i t has be en clearly shown that difficulties in reading 
can be effect ed by so il1e abnormality in the visua l proce s s. 
Neurolog ic a l Factors 
l':'uch rese arch has been done i n the field of neurology to 
determi ne i t s i mport anc e as a cause of reading difficulty. As 
i n most rese arch, op i nions are varied , and this review of re-
search will attempt to shmv what has been done in this field . 
Robinson1 says that neurolog ic al defects were contr ibutory 
i n 18% of the reading disabil i ty c ases i n her study . She con-
elude d that children suffe ring from alexia are able t o i mprove 
beyond a determi ned c apacit y under c apable t eaching . 
Orton, 2 i n a s t udy of st r ephosymbolia as a c ause of read-
i ng cl i ff icul ty, done on 125 school children in 1928, stated : 
This preliminary s t udy thus led me to bel ieve that 
the readi ng disability forms a grade d series in severity; 
t hat it is not generally related to mental ret ar dation; 
that it i s explainable as a variant in establishment of 
the phys iol og ic al lead i n the hemisphere rather than as a 
patholog ical condition and a.s 8. corollary of t he lat ter 
view, that proper methods of retraining , if started early 
enough, may be expec t ed to over come t he difficulty . 
1 He len ? ..:I . Rob i nson , \'lhy Pup i ls Fa il in Reading , ( Chic ago: 
University of Chicago Press, 1946) , p 218 . 
2 Samuel T. Or t on , "Specif ic Reading Disab i l ity Stre-pho-
symbolia", Journal of the American }:!edical Association , 90: 
Part II, 1097 . 1~8-.- ---
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In 1939, Orton1 said that about 10% of the total school 
population encountered a difficulty in establishing a normal 
adult pattern of one-sided predominance in brain control, and 
hence have a real reason for disability on organic ground~. 
In a study under the Ross Foundation in Edinburgh in 1948, 
Sinclair2 found that 10% of the children in the primary schools 
showed evidence of congenital word~blindness. Sinclair further 
stated that education of this type of child requires tutoring 
by a specialist only, and this should be done over an extended 
period of time. He also says that mirror reading and writing, 
twisting of symbols, and confusion of certain letters and pa-
lindromic words are related to insufficiently developed domi-
nance in one of the cerebral hemispheres. These earlier mani-
festations frequently disappear in the first few years of 
school life. Failure in word memory tends to be . a. more perma-
' nent and stubborn difficulty to be overcome. This may relate 
to the delayed development myelination of cortical neurons with 
associated delayed function. Sinclair suggests that the local-
ized delay or failure in the development of myelination of 
nerve fibers in the cerebral cortex is the most probable ex-
planation of this developmental failure in learning to read. 
1 Samuel T. Orton, "Neurological Explanation of the Reading 
Disability," Educational Record,Supp . No. 12, 20: 58-68, 
January, 1939. 
2 A. H. Sinclair, "Developmental Aphasia.: Also Known as 
Congenital Word Blindness and Sometimes Referred to as Alexia 
or Dyslexia," British Journal of Ophthalmology, 32: 522-531, 
l\·1ay , 19 48. 
1.3 
The subject of laterality and dominance seems to be close-
ly related to the neurological aspects which appear to contri-
bute to the causes of reading difficulty. Cole1 discusses 
this, when he says: 
Complete control of language by one hemisphere has 
been well demonstrated by study of brain pathology. How-
ever, in many case s where there is no evidence of brain 
pathology, there is disturbance in the proper functioning 
of .language . Such a disturbance is indicated by a delay 
in the development of the period of infantile speech; 
speech ranging from the slow, irregular, halting expres-
sion of many of us to a downright stutter; difficulty in 
reading ranging from slow, poor reading and insecure 
spelling to complete crippling disability . • . . By 
observation then, we conclude that where there is a con- I 
flict in the cerebral dominance in language, through the I 
heredity, t here is apt to be a lack of facility in some of 
the language processes. This may even be so marked as to 
be a severe language disability of a type mentioned above. 
Whether the individual himself is right or left-handed is 
of little importance; and I purposely emphasize this 
point because of the misconceptions of many good workers 
who do not understand the neurological basis of language. 
Dearborn2 in a study of 100 cases of extreme reading fail-
ures, found that the severity of the difficulties in between 
10% and 20% of the cases is of the grade described as congeni-
tal alexia. Dearborn believes that following to be of more im-
portance than theories of cerebral localization or of cerebral 
dominance: because reading requires a dextral sequence of eye 
movements, the primary reason why the conditions of left eyed-
ness, lack of ocular and manual dominance, and mixed conditions 
1 Edwin .M . Cole, "The Neurological Basis of Speech Diffi-
culties," School and Home, 18: 63, December, 1937. 
2 Walter F. Dearborn, "Ocular and Manual Dominance in 
Dyslexia," Psychological Bulletin, 28: 704, February, 1931. 
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of ocular and manual dominance, are associated with and, as the 
author believes, may in some cases be the cause of special dif-
ficulties in learning to read and write, is that they produce 
uncertainty about the correct ordering and sequenc:e of letters 
I in word forms. Dearborn feels that these may result in the 
storing up in the mind of faulty images of the words. 
Phillips1 in a study using 136 matched pairs of left-
handed and right handed pupils found that on all tests, left 
handed pupils made fewer reversals. He states, however, that 
there is no significant difference between the two groups on 
any of the tests. 
say: 
In agreement with this is a study by Witty and Kopel2 , who 
Data presented in this paper have shown a lack of re-
lationship between various conditions of handedness and 
reading efficiency • • • . Eyedness was similarly found 
to be unrelated to reading proficiency. Mixed hand-eye 
dominance (as well as consistent manual ocular behavior 
was found to have no as soc iat ion with reading ability • . 
Certain conditions of laterality, may be contributing 
factors to emotional difficulties related to poor reading. 
3 Dearborn, said: 
... it appears that in order to avoid difficulties 
in reading and writing, one should be either left-eyed and 
1 Albert J. Phillips, ttRelation of Left-Hand to Reversals in 
Reading," Elementary Eng:lish Review, 12:97-98, April,l934. 
2 Paul Witty and David Kopel, "Sinistral and Mixed Manual -
Ocular Behavior in Reading Disability", Journal of Educational 
Psychology, 27: 131, February,l936. 
3 Walter F. Dearborn, "The Nature of Special Abilities and 
Disabilities," School ang Society, 31: 633, May,l930. 
I 
left-handed, or r i ght-eyed and right-handed, and preferably 
the latter. Difficulties appear especially in children 
who have been "changed over 11 in handedness or whose ''one-
sidedness11 or lateral dominance has never been well es-
tablished. 
An opposite view on this subject is given by Gates and 
Bond1 in a study of the relation of handedness and eyedness 
and acuit y to reading , who say that the summary of data of 
groups of first grade pupils, older normal readers, and older 
reading problem cases, shows no consistent tendency for eye 
dominance, single eye superioxj_ty in acuity, hand dominance, or 
any combination of these, to be related to achievement in read-
ing, work pronounciation, reversal errors, or visual perception 
of various items. They conclude, "This in itself is evidence 
that eye and hand dominance have little to do with reading 
difficulty." 
Jameson2 agreed, when in 1944 in a study of 123 left-
handed children and 123 right-handed children in grade 5, she 
found that there is no difference in the educational achieve-
ment nor in the reading achievement of left-handed children and 
right-handed children. 
1 Arthur I. Gates and Guy L. Bond, 11 Relation of Ha.'rldedness, 
Eyesightedness and Acuity to Reading, 11 Journal of Educational 
Ps~chologl, 27: 456, September,1936. 
2 Alice Jameson, 11 A Comparison of the Achievement of Left-
Handed Children Versus Right-Handed Children in Grade 5, 11 
Unpublished Master's Thesis, Boston University, 1944. 
1.6 
Mintz1 comes to similar conclusions in a study of 95 sub-
normal boys (I. Q. 1 s 47-87), when he stated results opposed to 
Orton's theory of a double set of memory traces of visual 
shapes and lack of unilateral cerebral dominance as a major 
factor in reading disability. He found no demonstrable rela-
tionship in the data bet 1.11leen ·the laterality pattern and the 
error pattern of t he subjects. Numerous reversal errors were 
found; some types were correlated specifically with reading re -
tardation and among the retarded r eaders, t he percent of con-
sistently right-sided subjects vvas rather low. 
2 Eame s says: 
The fre quency of l ate ral dominanc e anomalies is not 
much greater among poor r eaders than among unselected 
children . • • • The difference in frequency is suffi-
cient to \lllarrant a consideration of lateral dominance 
anomali f!s a s a. t ype of etiological factor in re ading dis-
abili t y. 
3 Park sums up t his area by saying : 
Although the results are still somewhat conflicting, 
t he evidence points to the conclusion that handedness is 
not significantly relat ed to reading ability, but that 
mixed-eye-hand dominance is probably present in some cases 
of reading disability~ 
An added comment is made by Dearborn: 4 
1 Alexander Mintz, "Reading Reversals and Lateral Preferen-
ces in a Group of Intellectually Sub-normal Boys, 11 Journal of 
Educational Psychology, 37: 487-501, November,l946. 
2 Thomas Eames, "Anatomical Basis of Lateral Dominance," 
~ American Journal of Orthpsychiatry, 4: 525, October,l934. 
3 Park, 22· cit., p 37. 
4 Walter Dearborn, 11 The Nature of Special Abilities and 
Disabil ities, 11 p 635. 
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My thesis is ••• that ••• special disabilities 
may arise through the faulty functioning of perfectly good 
sensory and motor equipment • • • • At any rate, excel-
lence of sensory equipment does not guarantee accomplish-
ment, although its lack may handicap. 
Auditory and Speech Difficulties 
Because auditory and speech difficulties are so closely 
related, they will be considered together in this paper. 
Robinson1 found in her study that 18% of her subjects had 
a sufficient amount of speech and functional auditory defects 
to be a contributory factor in reading failure. Reading dif-
ficulties, she goes on to state, may be caused by insufficient 
auditory discrimination and short auditory ¢emory span. Monroe 2 
states that lack of auditory acuity due to partial deafness and 
lack of precision in the discrimination of speech sounds may 
impede progress in reading. Betts3 found that there was a 
greater incidence of hearing impairment among the lower achiev-
ers in reading than among the high achievers. 
Eames 4 studying the relationship .6f reading and speech dif-
ficulties found as results: 
1. Neurological lesions in the language centers or 
their interconnections may impair both speech and reading. 
1 Helen Robinson, Why Pupils Fail in Reading, p 227. 
2 Monroe, £2· cit., pp 106-107. 
3 Emmett Bet t s, 11 Reading Problems at the Intermediate Grade 
Level," Elementary School Journal, 40: 746, June,l940. 
4 Thomas Eames, 11 Relationship of Reading and Speech Diffi-
culties, n Journal of Educational . Psychologz, 41: 51-55, No. 1, 
January,l950. 
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2. Failure or inadequacy of auditory association and 
discrimination may predispose to either speech or reading 
trouble. 
3. Speech defects occur in a certain proportion of 
reading failures and vice versa. 
4. Emotional reactions to speech difficulties may 
impair reading. 
. • • both speech and reading troubles are very like-
ly to stem from the same basic def ect, as may also other 
language function impairments. 
In a study of auditory and speech characteristics of poor 
1 
readers, Bond, in 1935, found that speech defects were pre-
valent in 21% of the cases that were retarded in both oral and 
silent reading, and in 24% of those not retarded in both oral 
and silent reading . Of great i mportance is the result which 
found that t hose subjects who were retarded in silent reading 
but not in oral reading , showed no speech defects. Of those 
who were retarded in oral, but not in silent reading, 35% had 
speech defects. 
2 Artley says that where speech defects are a cause of oral 
reading difficulty, the explanation may be: 1) that the pupil 
is concerned over speaking, which may result in lack of atten-
tion to comprehension, 2) interference with the rate of reading 
and thus the "smooth reception of ideas", and 3) errors in pro-
nunciation and enunciation may affect the quality of interpre-
1 Guy L. Bond, The Auditorz and Speech Characteristics of 
Poor Readers, Teachers College Contributions to Education, No. 
657, (New York: Bureau of Publications, Teachers College 
Columbia University, 1935), pp 1-48. 
2 Sterl A. Artley, "A Study of Certain Factors Presumed to 
be Associated with Reading and Speech Difficulties, 11 JournaJ.:. of 
Speech and Hear~ng Disorders, 13: 351-360, 1948. 
tation. Artley proposes that an explanation for speech defects, 
interfering with silent reading, may be in .part that negative 
conditioning to oral reading spreads to silent reading, re-
sulting in lack of practice, and therefore lack of proficiency. 
In a study done in 1946, Hildreth1 conclude.d that the 
following language difficulties contributed to reading retar-
dation: inadequate or immature motor coordination in articula-
tion; inhibiting emotional conflicts due to speech defects that 
interfere with articulation and oral reading as well as compre-
hension and interpretation of the printed page; poor auditory 
discrimination of speech sounds; spasms and stuttering; and bi-
lingual background. 
2 Rossignol in a study of 229 parochial children, found 
that reading performance varied significantly with speech pro-
duction and that there was a low but positive relationship 
between hearing acuity and reading achievement. 3 Moore, on the 
other hand, did a study in 1947 in which 236 speech handicapped 
high school students were given a silent reading test on 9th 
grade entrance. The median reading grade of these students was 
1 Gertrude Hildreth, "Speech Defects and Reading Disability!' 
Elementary School Journal, 46: 326-332, February,l946. 
2 Lois Rossignol, The Relationships Among HearinE Acuity, 
.Speech Productior:!, and Reading Performance in Grade lA, lB ..§l!9: 
2A Teachers College Contributions to Education, No. 936, . (New Yo~k: Bureau of Publications, Teachers College , Columbia Uni-
versity, 1948), pp 1-50. 
3 Charles Moore, nReading and Arithmetic Abilities Asso-
ciated with Speech Defects, 11 Journal of Speech Disorders, 
12: 85-86, March,l947. 
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9.4 showing _that the 11 cases as a whole are not deficient 
in reading .n 
From the studies just quoted, it seems that both hearing 
and speech, although they may not be primary causes, per se, of 
reading difficulty, may, on the other hand, be closely associa-
ted with reading disability cases. 
General Physica~ Handicaps 
In addition to the various physical factors that have been 
discussed previously in this paper, there are other, more 
general physical anomolies, which appear to be closely related 
to causes of reading difficulty. The studies now mentioned 
seem to be the most pertinent in this area. 
Eames1 in a study using 1500 children 1000 of which were 
failing in reading, found these percentages of differences to 
exist between the failure group and the non-failure group: de-
fects and diseases, 38%; ears, nose, and throat, 25%; ·circu-
latory 6%; gastro-intestinal tract, 2.8%; nervous system, 2%; 
endocrine system, .6%; skin condition, 1.9%; conditions of 
allergy 1.4%; conditions of malnutrition, 7%. 
In another study by Eames2 in 1948, which included 875 
reading failures and 486 non-reading failures, and in which the 
mean age of the reading failure group was 9 years 7 months, and 
2 Thomas Eames, "Incidence of Diseases Among Reading Fail-
ures and Non Failures," p. 614-617· 
,. 
I 
I 
! 
I 
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that of the control group was 11 years 7 months, the following 
results were found: diseases of the urogenital and circulative 
systems were 6 times as frequent among reading failures; speech 
deficiencies 5 times; and diseases of the mouth, nose, ears, 
and allergies more than 2 times as frequent. Malnutrition, 
diseases of the lungs, skin, bones, and joints, and specific 
infectious diseases were not found in the control group. 
It can be seen from the above mentioned studies that there 
are many physical causes ·which contribute to reading difficulty. 
Some of the following studies have to do with specific physical 
causes for difficulty in reading. 
Kottmeyer1 says, "Research in reading has shown a positive 
relationship between glandular defects and reading disability." 
It must be realized that general physical health plays an im-
portant part in the learning process. Kottmeyer goes on to say 
that, 11 . . . it is a ' simple fact that many children do not 
learn to read reasonably well because they do not come to schoo 
often enough." 
2 Harrell, in a study with 104 children in matched pairs 
between the ages of 4 and "'2o, attempted to determine whether 
learning is related to the nutrient thiaminein such a way that 
increased learning occurs with increased t hiamine intake. These 
1 William Kottmeyer, Handbook for Remedial Reading, 
(St. Louis: Webster Publishing Company, 1947),p 38. 
2 Ruth Flinn Harrell, Further Effects of Added Thiamine 
~ Learning and Other Processes, (New York: Bureau of Publica-
tions, Teachers College, Columbia University, 1947),102 pp. 
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subjects were given 18 tasks to do, including :reading speed and 
accu:racy. The results show that in every test, the vitamin fed 
group surpassed the control group. 
1 In another study by Harrell, the nutritionally aided 
group showed a gain ranging from 7% to 87% with an average of 
27%. Improvement was shown in acuity of vision, games of skill, 
reaction time, reading, arithmetical processes, memorizing, 
J forgetting, achievement tests, and intelligence tests. Harrell 
states: 
It appeared significant that, in the 18 test . tasks 
repeatedly practiced by both groups at the same time and in 
the same length of time, the nutritionally supplemented 
group surpassed the control group in average gain in every 
task. 
In 1935, Fritz2 appeared to be in opposition to these 
studies, when he stated, "There is very little experimental 
evidence at present to indicate that diet markedly affects in-
telligence or capacity to learn. 11 
In recent years, there has been an increased interest in 
the probability that premature birth may be a contributory 
cause to reading failure. I 3. . 1. n 1945, Eames - ~n a random samp ~ng 
on one hundred reading failure cases, found that 15% were born 
1 Ruth F. Harrell, 11 Mental Responses to Nutritional Supple-
ments of Thiamin," Teachers College Record, 47: 257-268, No. 14, 
January, 1946. 
2 Martin F. Fritz, "The Effect of Diet on Intelligence and 
Learning," Psychological Bulletins, Vol. 32, 1935, p 361. 
3 Thomas H. Eames, "Comparison of Children of Premature and 
Full Time Birth Who Fail in Reading," Journal of Educational 
Research, 38: 506-508, March,l945. 
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prematurely. He discovered that the greatest difference was in 
the presence of neurological lesions, of which the premature 
group exhibited 31% more cases than the group of poor readers 
born at full time. He also found that the premature group dis-
played 17% more cases of defective vision and a slower median 
speed of recognition for both pictures and words. 
As can be seen from all of these studies which deal with 
physical factors, there seems to be no one primary physical 
cause of reading disability. Some of these factors appear to 
be more significant than others, but the degree of their signi-
ficance has yet to be proven statistically. Further research 
in this area is necessary. 
24 
PSYCHOLOGICAL CAUSES OF READIRG DIFFICULTY 
Psychological factors axe so frequently found in combina-
tion with other f actors contributing to re ading disability that 
it is exceedingly di ff icult to isolate them as specific c auses. 
However, for purposes of this paper, psychological factors will 
be considered in t he follo wing categories: mental ability, sex 
differences, emotion, perception, and social and environmental. 
:Mental Ability 
Although opinions vary to the portion of reading disabil-
ity c a ses having limited mental abilit y this factor must be con-
1 
sidered as a cause of reading difficulty. Thomas states, 
uMany factors influence the child 's p rogress in school 
The leading factor, however , is mental ability." 
2 
. . 
In Durrell's study of 1130 sixth grade children, who were 
g iven the revised Stanford-Binet test and three reading tests, 
it wa s found t hat 39% of the children were a year or more below 
grade i n reading . Of these poor readers, 73% had i nt el l i gence 
quotients below ninety. He says, 3 11 0f eac h four children fall-
ing behind in reading , one is likely t o be of normal or superi-
1 George Thomas, "A Study of Re ading Achievement i n Ter ms 
of Ment a l Ability," Elementary School Journal, 47: 33 , 
September, 1946 . 
2 Donald D. Durrell, I mprovement of Basic Re ad i ng Abilities, 
(New York : World Book Company, 1940), p 278, citing uRe a.ding 
Disability in the I nt ermedia.te Grades ," Unpublished Doc t or's 
Dissertation, Harvard Univer sity, 1930. 
3 1E.!9:· ' p 278. 
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or mentality." 
A study by Center and Persens1 of reading ability with 
more than 3000 students at Theodore Roose·vel t High School shows I 
e that 64% of the first term entrants have serious deficiencies 
in reading skill. According to the Terman Group test of Mental 
Ability, 24% of these pupils appear to have intelligence quo-
tient s of 89 and below. These results differ from those of 
Dur:rell, but it must be considered that i n t he Center study, 
h i gh school student s were use d. Some failures had left school 
by this time. Also, what is considered a serious deficiency in 
reading skill is not clearly defined. 
An interesting comment is made by Wi t ty and Kopel2 who say, 
"The relationship between intell i gence and reading ability is 
positive, although low intelligence is infrequently a cause of 
poor reading." 
Numerous studies have been made on the relationship of 
Mental Age to beginning reading . The results are more signifi-
cant when related to educational techniques so they will be 
discussed under Educational Causes. 
1 Stella Center and Gladys Persens, Teaching High-school 
Students to Read; A Studz of Retardat ion in Reading , A Publ ica-
t ion of the National Council of Teachers of English, (New York : 
D. Appleton-Century Comp ~~y, I nc., 1937), pp . 4-14. 
2 Paul Witty a.nd Davi d Kopel, Reading and the Educative 
Process (Boston : Ginn and Company, 1939), p . 22s:--
.26 
Sex Differences 
Varying statistics are rep orted on sex differences in 
reading difficulty . Monroe1 reports 62% of her reading disa-
bility cases were male. Fernal d2 makes the startling statement 
that in her cases of extreme and total re adi ng disability sixty 
to one of the cases are male. Female cases are less than t wo 
per cent. 
Durre113 states that in the Educational Cl inic one out .of 
ten cases are girls. He also found4 in the study of 1130 chil-
dren mentioned previously that 20% of the boys were ret ar ded i n 
readi ng , wh ile only 10% of the girls were similarly ret ar ded . 
Donnelly, 5 in a study of word recognit ion skills with 389 
children in grade one, found girls superior to boys in word 
recognition skills. Tests of word recognition were given at 
the end of the third, sixth, and nint h months of school. At 
each of these testing periods the results show that the girls 
were superior to the boys. 
1 Marion Monroe, Children Who Cannot Read, (Chicago, Illi-
nois: The University of Chicago Press, 19~ p 98 . 
2 Grace Fernald, "Certain Point s Concern i ng Remedial Read-
ing As It Is Taught at the University of Cal ifornia, 11 Educe,tion, 
67: 442-458 , Marc h ,l947. 
3 Durrell, QQ· cit., p . 281. 
4 Ibid ., p 281, cit ing "Read ing Disability in the Interme-
d i at e Grades. n 
5 Helen E. Donne l ly, 11 Growth of Word Recognit i on Skil ls in 
Grade One, 11 Education, 56 : 40-43, Sept ember, 1935 . 
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Carroll,- in an analysis of test results on factors influ-
encing a child's readiness for systematic readi ng , concludes 
that all significant di ff erences are in favor of girl s. 
Research has ,not shown the reason for differences in read-
ing ability between boys and girls. Some suggest ions which are 
mentioned are: boys mature more slowly than girls; elementary 
school teachers are predominantly women; differences exist i n 
boy and girl interests including play activity. Monroe 2 sug-
gests that reading defec t s may be sex-l inked, similarly to 
color blindness and therefore t hey occur more frequently among 
males. Durre113 adds t wo more suggestions; superior interest 
of girls in school work and more hours spent by girls in volun-
tary reading. 
Emotion 
Many studies have shown that children with reading disa-
bilities have emotional difficulties. Whether these difficul-
ties are causes or results of the reading disability has not 
been clearly established. 
1 Marjorie Carroll, "Sex Differences i n Reading Readiness," 
Unpublished Master's Thesis, Bo ston University, 1941. 
2 Marion Monroe, Children Who Cannot Read, p . 99. 
3 Durrell, Q£· cit., pp. 281-282. 
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Fernald1 defines emotional i nstability as a cause of read-
ing failure: 
Emotional instability may be the cause of reading 
disability, provided some situation not connected with 
reading is responsible for the emotion so that t he child 
comes to his early reading attempts with the emotional 
attitude already established. 
Tulchin2 describes the type of emotional behavior shown in 
reading disability cases: 
General instability, flighty attention, resistance to 
authority, feeling of inadequacy, inf antile behavior, 
sibling rivalry, over sensitiveness to criticism, and 
other emotional factors, singly or in combination, may in-
terfere in learning to read. 
And then he says that it is difficult t o tell if the emotion 
ca.uses the disability or the disability c ause s the emotions. 
In a study by Edith Gann, 3 of 102 children divided into 
three groups of retarded, average, and superior readers, it was 
found according to the Rorschach system that t he ret a rde d 
readers were: 
1 "emot ionally less well ad justed and less stable" 
2 11 i nsecure and fearful in relation to emotionally 
challenging situations" 
3 11 socially less adaptable i n relation to the group" 
1 Grace Fernald, Remed~al Techn~qu~s in Basic School Sub-jects ( Hew York : McGraw-Hil l Book Company, 1943), p. 176. 
2 Simon Tulchin, "Emotional Factors in Reading Disabilities 
i n School Children, 11 Journ~1 of Educ at ional Psyc)_!.q_logy, 26: 444 
September, 1935 . 
3 Edith Gann , Read~~ Dif f iculty and Personality Organiza-
tion (New York: King 's Crown Press, 1945), pp. 131-134. 
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Blanchard1 shows the relationship which cc:m exist between 
the emotional child and his teacher: 
.•• children burdened with confl ic ting feelings which 
they are unable to i ntegr ate a.'"ld v1i th c:m exc e s sive o.mount 
of repressed hostility and aggressive i mpulses are unable 
t o enter into relationships with ot her people wi th real 
affection and positive feelings. 
She then states t hat a negative attitude of the ch ild may be 
transfer ·ed to the teacher and a decre ase i n interest results 
bring ing a refusal to learn by the child . 
Robinson2 has stated that t he results of her study show 
33% of the population had emotional instability suff icient t o 
be a contributing factor in read ing disability. 
Monroe3 says, 11 In other cases the emotional factors may 
result directly from the f a ilure to learn to read due to other 
re as ons, and they in t urn aggravate the disabil ity." 
Three reading clinic studies shovv emotional disturbances 
in reading cases. I n a study by Bennett , Sullivan and 
.4 Szymansk~ of 517 individuals who attended the Boston Univer-
sity Clinic 200 or 39% listed emotional disturbances. Fift y-
one flere l isted as discouraged and t'Nenty-thre e as nervous. 
1 Phyll is Blanchard , 11 Reading Disabilities in Relation to 
Difference s of Personality and Emotional Development, 11 Mental 
Hygiene, 20 : 441, July,l936. 
2 Helen Robinson, Why fup ils Fail in Read ing, p. 225. 
3 Marion Monroe, Children Who Cannot Read, p . 110. 
4 Charles Bennet t , Thomas Sullivan, and Victor Szymanski, 
11 A Survey of 517 Cases Studied a t the Boston University Educa-
tional Clin ic Between 1944 and 1949, 11 Unpublished Master's 
! Thes is, Boston University, 1950. 
The second study by Wikse111 says that of all students posses-
sing read ing defects sufficiently serious to be referred to the 
reading clinic of Stephens College, half were found to have 
emotional d ifficulties. 
Wit t y and Kopel2 find the same percentage when they say; 
I n the Northwestern University Psycho-Educational 
Clinic we found that fully fifty per cent of seriously 
retarded readers are characterized by fears and anxieties 
so serious and far-reaching that no p rogr am of re-educa-
tion could possibly succeed which d id not aim to reestab-
lish self-confidence and to remove anxieties. 
It appears that e1. otional disturbances . a re found in many 
·reading disability cases. However, re search has not proven 
conclusively whether emotion is the c ause or t he result of the 
reading difficulty. 
Perce-ot ion 
Percept ion of auditory and visua l symbols is a necessary 
part of the readi ng process. Defects of the sensory organs, 
which may affect t he child's ability to learn have been dis-
cussed previously. The next section will concern perception in 
relation to the skills necessary for successful reading . Such 
theories as . strep:nosyra.bolia and congenit a l word blindness, 
although they may be considered as p sychological factors, have 
already been discussed under neurolog ical bases for reading 
difficulty. 
1 V:Tesley Wiksell , "The Relationship Between Re adi ng Diffi-
culty and Psyc hological Adjustment, "Journal of Educ9-tional 
Research, 41 : 557-558 , ~arch,l948. 
2 Witty and Kopel, QQ• cit., p. 231. 
Rob i nson1 states that there is ample evidence that learn-
ing to p erceive words is an unusually di ff icult task for many 
pupils. Furthermore no single deficiency is responsible for 
fai lure in acqu~r~ng adequate power of word per·ception . 
2 I . Murphy says, ' Many children have diff~culty in r eading 
because they lack the ability to see and hear likenesses and 
di f ferences in words." She also states : 
The lack of auditory discriminat ion , that is, the 
power to distinguish similarit ies and differences in the 
sound of words and the l ack of visual discrimination, the 
power to distinguish similarities and diffe r ences in the 
visual form of words appear to be two c auses for confusion 
i n beginning reading . 
. 3 Sull~van states that there is a transfer from auditory to 
visual symbols: 
I f the child is able to understand a wide r ange of 
a.uditory symbols, there seems to be no rea son why he 
should not understand visual symbols equally well if he 
has no sensory handicaps. 
4 Teegarden says the most potent factors in learning to 
read are intelligence and the tendency to reverse and confuse 
1 Helen Hobinson, "Visual Eff iciency and Reading ," Clinical 
Studie~ i n Reading 1, Supplementary Educat ional Monographs No.68 
(Chic ago : Univers ity of Chicago Press, 1949 ), pp. 90-112. 
2 Helen A. Murphy, "Evaluat ion of the Effect of Specific 
Training in Auditory and Visual Discrimination on Beginn ing 
Reading ," Unpublished Doctor's Disertation , Boston University, 
1943,. P• ll. 
3 Helen B. Sullivan, 11 The Construction and Evaluation of a 
Heasure of Audi t ory Comprehension, 11 Unpubl ished Master of Arts 
Thes is, Boston University , 19371 p. 7. 
4 Lorene Teegarden , "C l inica l I dent ification of the Prospec-
tive Non- Reader," Child Development, 8 : 346-358 , December,l932. 
symbols. He believes the tendency to confuse symbols is char-
acteristic of mental ages below six years and that it is usual-
ly eliminated in mental ages above seven. The bright child is 
capable of overcoming a strong tendency to reversals and learn-
ing to read i n sp ite of .... J. u. He also states that the tendency 
to reversals is not abnormal, but is found in every degree from 
absence t o severity. 
The results of the study that Krise1 did on reversals in 
reading suggest that students simply find it difficult to dif-
ferentiate among symbols which are similar . Some students to 
the extent t hat this difficult y fi nally s tands out as the 
c: ief dificiency in their reading . Reversals are not due to a 
'bac kwar d vision"; left-handedne ss, l eft-eyedness, lack of 
clear-cut unilateral dominance, mi xed dextral ity , or high 
bridges on noses. 
Hildreth2 states t hat too frequently reversal errors have 
be en looked upon as the cause of re ad i ng disability instead of 
merely one symptom along with many others that mark the ch ild 
as an i nef f icient reader. 
Eye-voice span has been considered as ano t her cause of 
readi ng difficulty. The data which Buswe113 found in his ex-
1 E. Morley Krise, "Reversals in Read i ng : a Problem in 
Space Perception?, 11 Elementa~ School Journa.l, 49: 278-284 , 
No. 5, January, 1949. 
2 Gertrude Hildreth, Learning the Three R's ( Minneapolis: 
Nashville (etc.) Educat ional Publishers, inc., 1936), p 359. 
3 Guy T. Buswell , 11 An Experiment al Study of Eye-voice Span 
i n Readi ng , 11 Supplement ary Educ ational Mono_g_raphs No. 17, 
(Chic ago, Illinois: University of Chic§gO Press, 1922) p 100. 
perimental study of eye-voice in reading are: 
. • • suggestive of a causal relationship between 
width of eye-voice span and the interp1·etation of meaning 
as exhibited by the treatment of a sentence as a unit of 
thought and the modification of the eye-voice span to fit 
such a unit. 
1 He concludes that t here is a close relationship between 
a good quality of reading and a wide eye-voice span: 
I t would appear that both are effects and that t he 
causal element is the existence of a general attention 
span wide enough to hold a large nu.:.'Tibe1· of word reading 
elements in the mind at one time. 
From the studies that have been discussed it is evident 
that per ception may be a factor in reading difficulty. Yet, it 
has been shown that peTcept ion can be trained. Therefore, 
difficult y in perceiving words may be due to inadequate educa-
t ional methods. 
Social .§E.£ Environmental Factors 
Since the child is a develop ing personality and that per-
sonality is influenced by many factors outside t he school, 
social and environmental influences mus t be considered as a 
f actor i n the child 1 s ability to learn to read. 
Robinson2 feels that p roblems remote from the school exert 
influence in reading disability. She found t hat maladjusted 
homes or unsatisfactory inter family relationshi p s we re found to 
·- be causes of failure in r eading among slightly more than half of 
1 Ibid., p 101. 
2 Helen Robinson , Why Pupils Fail in Reading, p 222. 
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the cases studied. 
1 In Ber ...nett 1 s study 100 children whose reading progress 
fell behind others were matched wi t h classmates of normal read-
ing ability. The following psychological conclusions were 
noted: 
1 some possibility that the p osit ion of eldest child in 
t : e family is propitious to good reading 
2 an inactive and soli ta1-y life may be more comrnon among 
poo1· reade1·s 
3 poor readers tend t o regar d school as U:."lpleasant and 
difficult to face 
2 In a s t udy of 315 children in grades 3, 4, and 5, Ladd 
cited the following conclusion: 
that: 
A slight and not r eliable tendency has appeared for 
good reading achievement to be ass ociated wi th such de-
sirable traits or conditions as bet t er socio-economic 
status, absence of a forei gn language in the home, and 
better per sonality adjustment. 
I n the studies by Gann3 previously mentioned it is stated 
. • . fewer of the retarded readers a.ncl average 
readexs have t he possible advant age of parents whose occu-
pations would refl ec t greater interest in intellectual 
pursuits as compared wi th successful readers. 
1 Chester C. Bennett , An Inquiry into the Genesis of Poor 
Readin_g ( New York: Teachers College Contribution t o Eclucat ion, 
No. 755 , 1938), p 122. 
2 Mar garet Ladd, The Relat ion of Social, Economiq_, and Per -
sonal Ohar s.cteristics to Read ing Ability ( New York: Teachers 
College Contribut ion t o Education , No. 582 , 1933), P• 87. 
3 Gann , .QQ.. ci t . , p 138. 
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In the Educational Clinic study be Bennett , Sullivan ·and 
1 
Szymans ki 23 of the 517 clinic individuals reported family 
trouble. Lantz and Liebe2 in a study of 33 non readers living 
in an orphanage found emotional maladjustment in 28 of t he 
cases including proble,ms of aggression, daydreaming, nervous 
hyperactivity , and st ammering. For 22 of these 28 , emotional 
maladjustments and non-reading were present at the time of 
placement i n the orphanage. 
3 A recent study by the Gluecks of delinquent and matched 
non-delinquent children stated , as a result of the reading 
tests of the Stanford Ac hievement Test Form D, that a consider-
ably higher proportion of delinquents than of non- delinquents 
(53.5% -35.7%) had a reading quotient of le s s than 80 po i nt s. 
The arithmetic mean of age score i n months of the reading com-
prehension test for the 471 delinquents was 137.02 ± 28.6 S . D. 
and for the 487 non- del i nquents 140.86 + 24.7 2 S. D. The mean 
f or word meaning was 146.02 .:t. 30 . 84 S.D. for the delinquents and 
150.10 ± 24.60 S. D. for the non-delinquent s. 
As can be seen from t hese s tudie s , there seems to be some 
relationship between social and envir onment al f ac t ors and read-
ing difficulty. None of these studies are real l y conclusive 
1 Be nnett, Sullivan, and Szymanski, ..Q£· cit. 
2 Beatrice Lant z, and G. B. Liebe, 11 A Follow-up Study of 
Non-Readers," Journal of Educ at ional Psychology, 36: 304- 326 , 
April,l943. 
I 
3 Sheldon Gleuck and Eleanor Glueck, Unra.vel ing Juvenile I 
Delinquency, ( New York: The Comraonwealth Fund , 1930),pp 140-141. 
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and Gates- disagrees with the studies which say emotion is a 
cause of reading difficulty when he says that 11 ••• social 
maladjustment is a result not a cause of reading difficulty." 
'fhe results of research agree that mental ability and sex 
differences have significant relat ionships to reading el isa-
bility. Perception may be a cau s e of reading difficulty, but 
it seems that this factor may be overcome by educational tech-
niques. Emotional, social, and environmental factors may con-
tribute t o reading disability but there is no conclusive evi-
dence to support this view. 
1 Arthur I. Gates and Guy Bond, "Failure in Reading and 
Social Maladjustment," Journal of the National Education 
As soc iat ion , 25: 206, October, 1936 . 
37 
EDUCATIONAL CAUSES OF READING BIFFICULTY 
ost of the studies that have been discussed have been 
limited to physical and psychological causes of reading diffi-
culty. However, a factor of major i mportance in learning to 
read is that of educational procedure• . The term "educat ional 
procedure ·", as used in this section, c annot be limited to the 
school situation, per se, since the child is a developing 
organism from the time of birth. His pre-school learning 
therefore, i ncluding all the varie d experiences of his life, 
must be taken into consi deration in any discussion of educa-
tional c ause s of reading difficulty. 
Reading Readiness 
. 1 Ga-ces says, "Immaturity due to limited experience and edu-
cational contacts, rather than to physiological or organic fac-
tors may be involved in various degrees in r eading d~fficulty. 11 
Morphett and Washburne, 2 in a study in 1931 on 141 first 
grade pup ils stated that when the Det roit tes t was used to 
det ermine mental age , those having ment al ages of 6.5 made 
better progress than the less mature, and prac t ically as . satis-
fac tory progress a_s those with higher ment al ages. Consequently, 
A 1 ~rthur I. Gates, Improvement of Reading, (New York: 
.., Mac millan Comp any, 1935), p 10. , . 
2 Mabel- Morphett and Carl ton Washburne, 11 When ·Should 
Children Beg i n to Read", Elementary School Journal, 31 : 496-503 , 
March,l931. ' 
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they say, it seems safe to stat e that by postponing the teaching 
of read ing untiJ. children reach a ment al level of 6.5 years, 
t eachers c c:m greatly decrease t he chance of fa.ilure and dis-
couragement, and can corresp ondingly increase t heir efficiency. 
I n agreement with Morphet t a.no. i!'iashburne, is a s t u dy by 
Harrison1 in 1:vh ich she concluded t hat when we find that a child 
has a dequ ate mental age for reading readiness, t hat fact alone 
does not insure re ading success. However, it is safe t o state 
that a ment a l age of at lea.st 6 ye ars must be reached before 
success will be probable and we c s.n be much more certain of it 
if t he nent a l age is 6 .5 years. 
To temper 'this view on the subject of readiness, Vii tty2 
says: 
Of course , the minimum mental age required for sue-
. cessf ul : a.rticipation in reading will vary wi t h the com-
plexity of the reading program and with the nature of the 
child . I t has been demonstrat ed repeatedly that delaying 
reading instruction unt il t he child's ment al age is six. 
ye ars, six months will not insur3 successful reading. 
· Some account ot her t han n-1ental age mus t be taken into con-
3 
sideration for t hose children who are slow learners. Kirk has 
stated that mentally ret arded children differ from nor::nal chil-
dren in learni ng to read in that they a) c annot be expected to 
1 Lucille i-,f . Harr ison, Readi ng ReadinE2.§_~, (Boston: Houghton 
Mifflin Cm,pany, 1939), pp 7-8 . 
2 Paul 1r!i t t y, 11 A Uodern I nterp retat i on of Re ad i ness for 
Read i ng", Educ 2,t ional Administrat ion and Stmervis~on, 32 : 258, 
Hay, 1946 . 
3 Samuel A. Kirk, Teaching; Reading to Slow Learning Chil-
dren, (Bos t on: Hought on liiff lin Company,l9 40), pp 37-38 . 
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begin learning to read at t he life age of six years, b) learn 
to read at a slower rate, c) · become discouraged because of con-
tinued failure, and d) usually have poorer environmental and 
experiental backgrounds, reflected in language usage. He fur-
ther stat es that teaching reading to me ntally retarded children 
should be delayed beyond t he age of six , or until sufficient 
mental age for reading has been at t ained. 
1 
.McKee says: 
· There can be no reading without meaning , and there 
can be no meaning unle s s the reader . has accumulated a 
wealth of concepts and experiences with which to interpret 
the symbols he sees in writing and print. Consequently, 
whatever can be done to provide t he prospect ive reader 
with i mportant experiences i s es sential to adequate pre-
paration f or readi ng • 
.And Kot tmeyer2 adds, "The language of reciding material must be 
the language of the child if he is t o get f ull meaning s from 
the printed page." 
3 
.Almy, in a discussion of children 's exp er iences prior to 
t he first grade, f ound that le ar n i ng t o re ad i n the fir st grade 
is pos itively re lated to t he number of responses to opporttmi-
t i e s par t icipated in inf luence the child's approach to learning 
to read in school. 
1---
1 Paul G. McKee , Reading an£ .Liter~ture in the Ele~entary 
School, (Boston: Houghton Mifflin Cor~any, 1934), p 100. 
2 William Kottmeyer, Handbook for Remedial Reading, p 42. 
4lt 3 Nellie C • .Almy, Children's Experiences Prior to the First 
Grade and Succes ~ ].n Readi~, (Te acher's College Contributions 
to Education, Columbia University , 1949, No. 945), pp 1-124. 
40 
Hilliard and Troxe111 state that : 
Research has discovered that one of the greate st 
diff iculties encount ered in learning to read is lack of 
understanding of words and ideas • • • • Hence one large 
task of the kindergart~n teac he r is to enrich and broaden 
children's backgrounds. 
2 I n agreement with Durrell's study, p reviously stated 
3 Carrol says: 
Statistically signific ant sex differences (in favor 
of g irls) were shown by this s tudy to appear during the 
reading readiness period. Since they existed before for-
mal teac hing took place, it is reasonable to believe that · 
such differences that mi ght appear later in any measure-
ment of achievement or appt i tude mi ght be due to reading 
readiness factors alone . 
Methods 
The p roblem of proper teaching met hods c an be an i mportant 
contributing factor to re ading disabilit ies. It has been stat -
e d by ma.."ly educators that with proper guidance at the right 
time, ;nany readi ng d i fficulties ·would be p revented. 
Gates 1 s 4 view on this is clearly stated when he says: 
H0 st difficult ies, r ang i ng f rom the least to the most 
serious, are believed by the writer t o be due pri marily to 
failure to acquire techniques that mi ght have been ac-
quired had the right guidance been g ive n at the right t i me. 
Recognizing that many di fficulties arise i n the face of 
1 George Hilliard and Eleanor Troxell, "Informational Back-
ground as a Factor in Readi ng Readiness and Reading Progress", 
Elementary.: School Journal 38: 263, December,l937. 
2 Durrell, of. ant e., p 25 • 
3 I-.iar jorie Carrol, "Sex Differences i n Reading Readiness 
at the First Gr ade Level 11 , Elementarv English, 25 : 373- 375, 
October, 1948. 
4 Gates, QQ· cit., p 17. 
keen desire to learn, it is anparent that any degree of 
misleading mot ivation is a serious handicap. 
Gates1 makes clear that "Unless reading satisfies some purpose 
e i n the Child'S life i t Will not prosper. II 
Even in 1928, the problem of providing fo1· differences was 
mentioned by Zirbes2 who , i n a study of case records, said: 
. • . • reading def iciency is often related to person-
ality problems in a way which must be reckoned with in the 
planning of case investigation, remedial, and corrective 
vvork . They also show that group work which classifies. all 
poor readers accord ing to some single score or rating is 
very likely to miss or fall short of its true mark . 
Robins on3 is i n agreement wi t h this point of view when she 
says that inappropr iate adaptation of methods of teaching of 
reading see m to be a c ause in less than one-fourth of the cases 
in her study. "However, it is probably a. more potent factor 
t han was indicated here , because it was not al ways possible to 
obtain dat a on early teaching me thods . 11 Monroe 4 makes the 
po i nt that overstress i n speed of reading and overstress i n 
some met hods of word recognition may develop habits which i m-
pede readi ng . 
1 Gates , QQ· cit., p 12. 
2 Laura Zirbes, "Some Character and Personali ty Problems of 
Remedi al Cases i n Readi ng 11 , Chi l dhood Education,5: 171-172, 
December ,l928. · 
3 Helen Robinson, "Cause s of Re ading :F'ailure 11 , Educa.tion , 
67: 424, March,l947. 
e 4 Marion Monroe, Chi ldren Who Cannot Read , (Chicago: 
University of Chicago Press, 1932),p 109. 
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Olson1 in a discussion of emotional and social factors in 
learning , contributed to the study of individual differences 
when he said; 
Current invest igations fail to give convincing evi-
dence of the i mport ance of measured individual differ-
ences in emotional reactions in predicting the general 
level of achievement i n school or college • . • • There 
is also sorne reason to suppose that there is better inte-
gr a tion between knowledge and performance of progre1ns in 
which expressive movements and social i nt eraction are 
permitted. 
Leary2 in agreement wi th the general opinion of individual 
d ifferences as related to reading problems states: 
That reading i nvolves a serie s of well-coordinate d , 
well-integr ated habits -- habits that are vel l est ablished 
yet sufficiently flexible c:md modifiable to be read ily 
adapted to different situations. 
On the subject of ability to d istinguish between words 
similarily wr itten ..and sound which resemble each other, Hawk3 
had some cases who were found to have negative history on 
audiometer tests and eye examinations. 
These facts lead us to the conclusion that there are 
factors in reading perception on the auditory and the 
visual side which need constant study and rechecking, in 
addition to intensive remedial training. Also, results on 
a visio-verbal or audio-verbal test often reveal diffi-
cult ies whic h are not present i n tests of pure tone, or 
1 Willa.rd Olson , "Emotional and Social Factors in Learning. 11 
Thirty-Four t h Yearbook of the r~I at iona.l Society for the Study of 
Education, Educational Diagnosis (Bloomington , Illinois: Public 
School Publishing Company, 1935), p 75. 
2 Bernice E. Le ary and Willi am S. Gray , What Makes ~ Book 
Readable, wi t h Special Refer ence to Adults of Limited Reading 
Ability (Chicago: University of Chicago Press, 1935), p 358. 
3 Sara S. Hawk , "Audio-Visual Perception and Reading 
Success", Twelfth Yearbook of the Claremont College Read i ng 
Conference, 19 47, p 138. - --
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for eye pathology . These c ases seem to be the problem of 
the r eadi ng specialist, therefore. 
1 Murphy- is in agree ment with this point of view and says that 
preliminary studies have shown that these skills can be taught 
and that specific exercises to increase these skills help 
c nildren who have been failing i n reading . 
Adams, Gr &.y and Reese 2 say th (S t a.mong the many reasons 
for c hildr en 's i neffective reading· hab i ts ar e : 
1. Many teac i.1ers still p l ace major er;1phas is on the 
subject to be taught rather t han upon the d.evelo~-
ment of the child. 
2. Classes a re so large that the teacher cannot give 
each child the attention he requires , and remedial 
problems are bound to develop no matter hov1 con-
scientious and well-trained the teacher is. 
' 
3. A pe.ucit y of go od reading ma t erial. 
4. A tendency in many schools to eliminate a deveJ.op-
mental r ~ ading program after the fourt h grade. 
5. The lack of continuit y in t he reading p rogram of 
most sc hools. 
1itty3 agre e s that t he lack of materials must be cons id-
1 Helen A. ldurphy , "An Evaluation of the Effect of Specific 
Training in Auditory and Visual Di scrimination i n Beg inning 
Read ing ," pp l-216. 
2 Fay Adams, Li lli an Gray, e.nd Dor is Reese, Teacning Chil-: 
d:ren t o Read , ( New York: The Rona.1a. Press Compa:1y, 19 46 ), P 388 . 
3 Paul !i tty , 11 Re adi ng Problems i n the Secondary Sc hoo1 11 , 
Sc hoo l and Society,65: 116 , Number 1677, February 15, 19 47. 
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ered when he says: 
It is doubtful if · many schools are equipped with in-
structional mate rials adequate to serve the varied needs 
of boys and girls. An . effective program requires text-
books, practice books, magazines and newspapers, and 
abundant supplementary ms.terial. 
Broom1 lists as c2.uses of difficulty the fact t hat some 
childr en have lacked the normal school opportunities because of 
many absences from school, resid ing i n a communit y that pro-
vides only the miniawn school during the early school years, 
or frequent t ransferring frq m one school t o another. She also 
states that the lack of good pedagogical training r ill not give 
the child a coJirnand of the necessary skills and abilities. 
Ble.nchard 2 appears to be in perfect agreement wi t h Broom \Yhen 
she says: 
Some of the common ca.uses of reading disability seem 
to be undiscovered vision defects; emotional conditioning s 
in the early years of school life; inadequate teaching in 
early gr ades or changes fro m one pedagogical method to 
another during the acquisition of the fundainental skills 
which are necessary for reading proficiency. 
Gellerman3 introduces the environmental factor when he 
says, ... "most reading difficulties are unnecessary and are a 
result of inadequat e techniques in t he school and i n the home. 11 
1 Eustace £;I. Broom and others, Effective Reading Instruc-
tion in the Elementarv Schoo l , ( New York: McGraw-Hill Book 
Comp any, I ncorporated , 1942), p 453. 
2 Phyllis Blanchard , "Reading Disabilities in Relation to e Ma.ladjustment II' Mental Hygiene 12: 787-78 8 ' October, 1928 . 
3 Saul W. Gel lel'Ttlan , 11 Caus2.l Factors i n the Reading 
Difficulties of Elementary Schoo l Children", Elementary School 
Journal 49: 530 , May-June,l949. 
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I n a discussion of 1 ethods, we must cons i der Fernald who, 
of course, is primarily concerned with the kinesthetic approach 
to reading . She says: 
. • . . it seems that most c &.ses of reading disability 
are due to blocking of the learning process by the use of 
liEli ted, uniforr1 met hods of teaching . These methods, al-
though they have been used successfully wi th the uajority 
of children, make it i mpossible for ce:ctain children to 
learn bec c;.use t hey int erfere with the functioning of cer-
tain abilities that t hese children possess. At p resent, 
one of the mai n blocks is t he use of t he extremely visual 
method of p:cesentation nith supression of such mot or ad-
justments as lip , throat and hand movements. 
Fernald goes on t o say that the l ack of vi sual and auditory 
perceptions seems to be due t o the use of methods not adapted 
t o the child ' s ab ilities. She fe els that po or eye coordinat ion 
seems to be a result rather than a c ause of reading disab ility. 
Failure to dist i ngui sh between simi la:c s t i uli may be e..nothe r 
cause. She al s o st a tes that , wi th proper t eaching t echniques, 
they c an be overco ~ne. 
In any discussion of te~ching techniques and procedures, 
rnot ivE,t i on must be cons idered a primary element i n the lea rning 
p rocess . To bear this out, Durre112 ha s s a i d , 11 I f i nability to 
at t end is s hown only toward readi ng, the c a.use probably }_ ies i n 
the low mot ivation of the work r ather than a basic difficulty." 
3 I n agre ement, Gate s makes the statement that the general 
1 Grace Fernald , Remedial Techn i oue s , p 175 . 
2 Donald D. Durrell, I mn rovement of Basic Reading Abilities, 
p 287 . 
3 Arthur I. Gates, "Pedagog ic Concepts", American Journal 
of Or thop sychiat ry, 27: 391 - 393, July,l947. 
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orientation toward the task, motivation, the presence of emo-
t ione.l barriers, etc. , are i mportant considera.t ions in the 
reading p rocess. He adds t hat difficulties in reading some-
t ime~ result from carry-over techniques acquired in other sit-
uat ions which c ause the child to "look all over ·words" without 
the proper pat t erns of left t o right. He a lso says, "Failure 
to push on f r om one leve l of performance t o a h i gher one is the 
cause of some forms of readi ng backwardness ." l Durrell-· has 
similar opinions i n this respect of reading difficulty. He 
has stated: 
Loss of school time during the first year is one of 
the conunonest causes of reading difficulties . . . • Dis-
appointment and d ifficulty from meeting many unknov·m words 
in readi ng leads to confusion. 
2 He goes on to say , "A frequent c au se of reading difficulty in 
the middle grades and in forei gn-speaking comrnunities arises 
from the pupil's l ack of knowledge of word meaning ." 
The general classif ication of educational causes of read-
ing difficulty haB been discussed. It is agreed upon by most 
authori t ie s that such factors a.s lack of ade quate . re adi ness at 
school entranc e and in the first ye ar of school, inadequate 
teaching techniques and equipment, loss of school time bec ause 
of sickness, frequent transferring fro m one school t o another, 
p oor motivation and .i nsuff icient ba.ckg· round in word meaning are 
contributing fac tors to r eading fa ilure. 
1 Durrell , QQ.· cit., p 287. 
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SUMMARY 
The i nves t i gat i one:- i nt o t he c ausation of re ad ing f a ilure 
seem t o bear out the thesis present ed by Gates1 thc:.t t he1·e is 
no one a a jor c ontributing cause of reading difficult y. The 
leadi ng authorities in the fi eld agre e t hat most of t he re ading 
f a ilur e ca ses are t he results of more t han one f actor. The 
major quest ion becomes, what is t he primary anomaly contribut-
i ng to a child 's i nability to lear n t o r ead? A survey of -'- he 
literature has shown t he authors of this paper that c 2u sation 
can b e log ic al ly clas sified into these cat agories: p'lysice_l, 
p syc holog ic al, and educ ational . 
I n t he field of physica l handicaps, Robinson, 2 Berens, 3 
4 
and Eames agree that all problems of dislexia should be in-
vestigat ed in relation to t he visual characteris t ics of the 
i ndividual. Eame s believes t hat th i s i nvestigation 10uld be 
wort hwhile since, in hi s study , t here was a signi f ic ant rise i n 
readi ng ach ievet.aent a.J ong read i ng f a ilure c a s e s vvho were vis-
ually handic a.p ~::> e d once their hanclic e.p s were correct e d. In t heir 
Dartmouth study , whic h inve s t i gated the c e,use s of reading d if-
ficul ty i n relat ion to the ocula r defec t s of college f reshman , 
1 Cf.ante. 
-- - -
p 3 · 
2 Of. ant e. p 5· 
- --
3 Cf . ante. 
- --
p 5· 
4 Cf . ante . p 5· 
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1 I mus, Rothney, and Bear disagree with the above opinions when 
they found no significant relation between reading ability and 
visual he alth. 
Specific studies have been done on visual acuity to show 
its bearing on the problem of reading failure ~d Monroe2 has 
stated there is a definite correlation between the two, while 
F . 3 t' ~ . . . arr~s appears o u~sagree as to J.ts J.mporta.nce to the problem 
of reading failure. 
Lack of proper adduction, insufficiency of convergence and 
other deviat ions f rom t he condi t ion of emmetrop ia were found by 
Betts, 4 Berens, 5 Corboy, 6 ru1d Park, 7 to be related to readi ng 
fai l ure. Eames8 considered narr owne s s of visual fields a con-
tributing factor in reading failure. The condition of anisei-
konia, as a cause of r eading ·disability was found by Dea rborn 
and Anderson9 to be clinically significant . Visual fati gue was 
i nvestigated by Dearborn and Carmichae110 and it was not found 
1 Cf.ante. I 6. 
---
p 
2 Cf.ante. p 6. 
---
3 Cf .ante. 
---
p 7· 
4 Cf . ante. p 7· ---
5 Of .ante. p s. 
---
6 Of .ante. p s. 
---
7 Cf.ante. p 9 · 
8 Cf.ant e. p 9-
---
9 Cf .ante. 
---
p 10. 
10 Cf.ante . p 11. 
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to relate truly with failure to learn reading . 
From t ·h is su:mnary , t he authors feel that "'c here is a defi-
ni t e relationship between reading failure c:md visual anomalies, 
but t he degree of that relat ionship tends t o vary with the 
specific type of defect . It would be safe to state that cases 
of di~lexia should be exa~ine d for ocular irregularities and I 
when found should be corrected where ever possible. 
L1 a discussion of t he neurological factors which may con-
tribute to reading failure, Robinson1 feels t hat t here is some 
basis for considerat ion of this type of physic e,l defect . 
Orton2 specifi cally investigated strephosymbolia and found 
t here was a definite relationship betwe en this neurolog ic al 1 
malfunc ;tibn; and reading disability. Sinclair, 3 studying word 
blindness found this type of defect to bear consideration in 
any analysis of dislexia. 
Thel'e appears to be disagree ment among authorities as to 
t he i mport ance of laterality and mixe d dominance as a cont ri-
4 5 6 buting fac t or i n reading failure. Cole , Dearborn , Eames , 
and Park7 feel there is some justif ication for conside r ing 
1 Cf.ante . p 12. 
---
2 Of .ante. p 12. 
- --
.... Cf.ante • p 13. u 
4 Cf.ante. p 14. 
- - -
5 Cf.ante . p 14. 
6 Cf . ante. p 17. 
7 Cf . ante. p 17. 
-
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laterality a fact or , but Phillips, 1 Wi tty and Kopel, 2 Gat es and 
Bond, 3 and 1Hntz 4 feel that mixed domi nanc e and laterality have : 
lit t le effec t on a person's ability to read . 
I n t he are a of speech and hearing , there i s like disagree-
H1ent of op·inion on the specific relationship between spe ech and 
hear i ng , and reading ab i l ity but Robinson, 5 Monroe, 6 Betts7 
E 8 B d 9 A . 1 lO H . 1 th ll R . 1 lZ , 1" 13 ames, on , r-ce y , J. dre , ossJ.gno , ano . ..:J.Oore 
agr ee generally that speech and hearing affect t he function of 
language and consequei1tly may have some bearing on the reading 
problem. No evidence was f ound i n direc t opposition t o this 
view. 
1 Of . ant e . 
---
2 Of . ante . 
- --
3 Of .ante . 
- --
4 Of.ante. 
- --
5 Of . ante . 
- --
6 Of . ante . 
- ---
7 ,., ~ . vi . an"te . 
- --
8 Cf . ante . 
- ---
9 O:f. a::1 t e . 
10 Of .ante . 
11 Of.ante . 
- --
12 Of . ante . 
- --
13 Cf. ante . 
- --
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 
15. 
15. 
16 . 
17 . 
18 . 
18 . 
18 . 
13 . 
19 . 
19 . 
20. 
20. 
20. 
- t n tn t'> rtv 
jchOGI (.! ._. ·: ~ . ~ ,,!J I 
lt• ·;i:!fY 
S:t 
1 Eames has found in his st udies of readi ng failure cases 
that there is greate1· incidence of physical defects in the non-
2 
readers than in others. Kott meyer draws the obvious conclu-
sion that a chi~d's absences from school may result in reading 
difficulty and he also points out the positive relationship be-
t ween glandular dist urbance s and dislexia. Malnutrition is con-I 
. ~ . f . 1 3 b . 4 s~ dered a cause or read~ng a~lure by Harre 1, ut Fr~tz 
feels there is lit t le relationship betwe en them. Eames5 intro-
duced a consideration of premature birth as a possible cause 
and the r elat ionsh i p between early bir th and a low ment al age 
a t school entrance appears logical. 
The writers of this paper agree with the general opin ion 
of the authorities who have done re search in this field that in 
any case of re ading failure . it would be vvell to consider the 
pos sibility of some physical fac t or is coexistance with the 
reading difficulty. The research does not justify the opinion 
that t here is alvmys a physical defect related to dislexia, but 
certainly the great i ncidence of phys ical anonomolies foun d i n 
reading failures cases just ifies some investigation. 
1 Cf-.ante. p 21. 
---
2 Cf .ante. p 22. 
---
3 Cf .ante. p 22. 
---
4 Cf.ante. 
---
D 23. J. 
5 Cf.ant e . p 23 · 
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· PSYCHOLOGICAL 
1 2 I t would appear from the studies of Durrell and Center 
that the level of mental ability of a child would have a direct 
relation to his ability to learn to read. Witty and Kope13 
feel there is some positive relat ion , but that mental ability 
can not always be cons idered a c ause of reading difficulty. 
There appears to be complete agreement among Monroe 4, 
5 6 7 8 Fernald, Durrell, Donneley, and Carroll that sex is an in-
fluencing fac t or i n favor of girls in the ability t o learn to 
read . There was no general consensus on why girls should 
achieve better, but the results of all studies show this fact 
to be t rue. 
Emotional i nstabil ity as a contr i but i ng cause of dislexia 
9 10 11 12 
was considered by Fernald, Tulchin, Gann, Blanchard, 
1 Cf.ante. p 25. 
2 Cf.ante. p 26. 
---
3 Cf .ante . p 26. 
---
4 Cf.ante . p 27. 
5 Cf.ante. p 27. 
6 Of .ante . p 27. 
7 Of.ante. p 27. 
---
8 Of.ante. p 28. 
---
9 Cf.ante . p 29 . 
10 Of .ante . p 29. 
---
11 Of .ante . p 29. 
12 Qf .ante . p 30. 
-
-
-, 
5'3 
I 
1 2 . 3 Robinson, Monroe, Bennett, Sullivan, and Szymanski, and 
Wikse11 4 to have direct bearing on the problem of teaching 
children to read.. The results of their studies varied as t o 
the spe.cific amounts of influence emotions had on r eading fail-
ure, but there was a common belief that emotional imbalance 
definitely is a retarding fact or in the l earning process . 
The inability of children t o perceive differences in audi-
tory and visual symbols was considered as a possible cause of 
reading difficulty. Various opinions of the pecul iar relation-
ship of perception t o re ading were considered by Robinson, 5 
Murphey , 6 Sullivan, 7 and Teegarden. 8 All found a positive 
correlation between perception and failure in reading but t here 
was disagreement as to the nature of the influence of inade-
quate perception and what manifestation it produced on the 
reading failures. 
The problem of reversal of letters such as p and q , d and 
1 Of . ante . p 30 . 
--
2 CJf.ante . p 30. 
3 . Cf.ante. 
---
p 30. 
4 Cf.ante . p 31. 
- --
5 Cf . ante . p 32. 
6 Cf.ante . p 32. 
- --
7 Cf.ante . p 32. 
8 Cf.ante . p 32. 
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b, and certai n palindror~ic words such as was and s aw , on e.nd 
no , ~as i nvest i gated by Teegarden , 1 Krise, 2 and Hildreth. 3 
Te-egar den and Krise fe el that this confusion is an i ,l)Ortant 
element in the proble.m of re ading difficulty, but Hildreth be-
lieves it is more a symptor1 of sorne other d i sturbance than a 
c ause of i nability to l earn t o read . 
There seems to be l it t l e doubt t hat p sychologic al factors 
have some i nfluence on a child's failure t o learn to read. The 
research does not clearly set out the exac t results psychol ogi-
"' 
c a l defects have on tne read i ng pr oce s s. 
EDUCAT IONAL 
Readi ng readi ne ss has been the subject of cons i derable 
research since i ts position i s of such v i tal importance in the 
4 
reading progr am Gates found there was a definite relationship 
5 betwe en li ni ted educ e.t ional exper iences and readi ng ttcKee a.nd 
Almy 6 agree wi th Gat es position . Horphett, 7 Wi tty and Kopel, 8 
1 Of .ante. p 32. 
- --
2 Cf .ante . p 33· 
- --
3 Of .ante . p 33· 
---
4 Of . ante . p 38 . 
---
5 Of .ante. p 40. 
- --
6 Of . ante . p 40. 
7 Of.ante . p 38 . 
---
8 Cf.a11te . p 39. 
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H . 1 . 2 arr1son, and K1rk shovJ a general unan i mity of opinion i n de-
claring there should be a mi nimum mental age of six ·years for 
begi nning reading and r:10st feel that there will be a cons i der-
able i ncrease i n success if t he mi n i Tawn mental age six years 
and six months . 
Kot tmeyer, 3 Hilliard , 4 and Durre115 propose the thesis 
that the lack of adequate language background , understand i ng 
of words and i deas c an cont ribute to reading failur e . Carro16 
feel s there is a relationship between level of reading readi-
nes s and the sex of the individual in favor of girls. 
Failu r e to use the proper techniques i n presentation of 
-Jaterial and f a ilure to provide mate:tia.l on a l evel correspon-
din5 to the abilit i es of the pup ils tended t o correlate to some 
degr ee wi th reading f_ailure c a ses in studie s by Gates, 7 
b . 8 . 9 , 10 11 _ 12 T 13 Zer 1es, Rob l nson , Adams, Honroe , OJ.sen , and .weary . 
1 Cf.ante. p 39 . 
- --
2 Cf . ante . p 39 · 
3 Cf .ante. p 40. 
- --
4 Cf. ante . p 41. 
- --
5 Cf .a.nte . p 41. 
- --
6 Cf.ante . p 41. 
- --
7 Cf .a.nte . p 41. 
---
8 Cf .ante . p 42. 
---
9 Cf.ante. p 42. 
---
10 Cf.ante. p 44. 
---
11 Cf .ante . p 42. 
---
12 Cf.ante . p 43. 
--- 43. 13 Cf antR D 
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1 2 3 Hawk , Mu:rphy, and Fernald agree on the fact t hat perceptual 
errors can be correct ed by training . To a.dc~ to the general 
agreement on the subject of the i mportant relationship between 
adequate achievement i n reading and proper teaching procedure, 
. 1 d . t' . . ~ "'l ' t' 4. B 5 1 h 6 we may ~no u . e ne op~n~ons or v1 ~ -cy, roo-~'1 , B anc ard , and 
7 Gellerman . Fernal d adds that over-eraphasis of the visual 
method of pl'e$entation to the exclusion of other types of pre-
sentation can be a retarding element in readi ng disability 
cases. 
There is a general agreement among t he authorities cited 
on the i mportance of proper motivation in relation t o reading 
8 9 
success. Durrell and Gates have state d positively that i m-
proper motivation can be a cause of reading failure. 
I n general, the writers have found there is no one factor 
which contributes to all r eading f ailure cases. Harris10 sums 
1 Cf .ante . p 43. 
- --
2 Cf · ante . p 44. 
,.. Cf .cmt e. p 46. 0 
---
4 Cf . ante . p 44. 
- --
5 Cf.ante. p 45. 
---
6 Cf.ante. p 45· 
- --
7 Cf.ant e. p 45. 
- --
8 Cf.ante. p 46. 
- --
,..., Cf . ant e. p 46 . ::;' 
- --
iCJ-. Albert I:)arris, How to Increa se Reading .Ability, ( New York: 
Longma.ns · Green Company, 1947), P• 14. 
up the research presente d in this chapter when he says: 
There is no one c au s e of reading di sability. The 
general result of the large numbe 1· of investigations that 
have attempted t o find the c auses of reading difficulties 
is that there are many handic aps which are found more 
frequently i n p oor readers than i n good readers. 
H . 1 t arr1s goe s on o say; 
We c an say, then , that most cases of r eadi ng disab i l -
ity ar e not caused by special typ e s of deficient learning 
ab ility, but arise fro ·n relatively simple cause s suc);l as 
mental or social i mmatur i ty, s ensory handic aps , po or mo-
t ivat ion , fre Quent or p rolonged absence fr 01:1 school, and 
exp osure t o teachi ng nhich is i nefficient and ineffectual. 
1 Ib1d., p. · 19. 
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CHAPTER III 
PROCEDURE USED IN GATHERING THE DATA 
The following procedure was used in the gathering a.nd or-
ganizing of the data presented in this thesis: 
A. A questionaire (Appendix A) was compiled covering spe-
cific points with which this study was concerned. 
B. A letter (Appendix A), telling the purpose of the 
study was written and sent with each questionnaire. 
C. Three hundrP.d and fifty cases who would fit the re-
quirements of the study were selected from the Clinic 
files. 
D. A questionnaire, letter, and self-addressed envelope 
was sent to each of the 350 cases. 
E. File cards with names, addresses, and telephone num-
bers were kept alphabetically on all cases. 
_ F. Upon the return of the questionnaires, that informa-
tion and information from the files was tabulated by num-
ber on large accounting sheets, 32 inches by 11 inches 
(Appendix B), in the following categories: 
1. Reading Levels - grade level of reading at time of 
testing 
2. Age when tested - chronological age at time of test-
ing 
3-. Sex -
4. I ntelligence Quotient - results of Stanford-Binet at 
I 
I 
time of testing 
5. Clinic At t endence - t hose cases which were enrolled 
as Clinic pupils 
6. Time in Clinic - amount of time spent as a Clinic 
pupil 
7. Tutoring - special assistance in reading given in 
addition to the regular classroom work 
8. Grade Left School - the grade in which each case 
stopped receiving formal instruction 
9. Reason Left Sc hool - the reason formal instruction 
wa.s stopped 
10. Still in School - the grade in which each case was 
enrolled as indicated on the questionnaire. 
11. First Job - the first full - time job in which a case 
was gainfully employed. 
12. How Obtained - how the first full-time job was ob-
tained 
13. Salary - the weekly sa lary of the f irst full-time 
job 
14. Present Job - the present f ull-time job in which a 
case was gainfully employed 
15. How Obtained - how the present f ull-time job was ob-
tained 
16. Salary - the weekly salary of the present full-time 
job 
17. Marital Status - married or single 
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18. Military Service - former or present military ex-
perience 
19. Leisure Time Activities - activities in which the 
cases participated during their leisure time 
20. Type of Reading - classification of reading mater-
ials, exclusive of magazines and newspapers, which 
the cases read 
21. Number of Magazines Read - the number of magazines 
read by each case 
22. Number of Newspapers Read - the number of news-
papers read by each case 
23. Newspapers, When Read - how often newspapers are 
read by each case 
24. Reading Handicap - those who indicated they feel 
that they still have a reading handicap 
25. Effect of Reading Handicap - influence of reading 
handicap on life situations 
26. Comment - a statement made by a subject concerning 
his reading status 
27. Willing to Come In - a response indicating willing-
ness for further testing 
28. Name of Newspaper Read - the specific newspapers 
read by the cases 
29. Section of Newspaper Read - the specific section of 
newspapers read by the cases 
30. Name of Magazine Read - the specific magazines read 
by the cases 
G. One hundred and eight questionnaires were returned, 
eight of which had to be discarded bacause of insufficient 
information. Five letters were received explaining the 
impossibility of completing the questionnaire. 
H. Tables were constructed to accomodate the data for 
evaluation and interpretation. 
I. Comments and excerpts from letters which seemed perti-
nent to the study were listed in a section under comments. 
J. The cases were classified into four categories on the 
basis of their association with the Clinic. 
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CHAPTER IV 
ANALYSIS OF THE DATA 
This chapter contains tables compiled in the manner dis-
cussed in Chapter III. Wherever applicable, the cases were 
classified into the following groups on the basis of their 
association with the Clinic. 
Group I: - Those who attended the Boston University Educa-
tional Clinic. Hereafter referred to as "Clinic". (70 cases) 
Group II: - Those cases who were tested at the Boston 
University Educational Clinic but who did not attend the Clinic~ 
~ereafter referred to as "Non-Clinic". (30 cases) 
Group III: - Those cases who attended the Qlinic plus 
those cases who did not attend the Clinic but received tutoring 
after being tested. Hereafter referred to as "Clinic and Tu-
tored". (86 cases) 
Group I~: - Those cases who did not attend the Boston Uni-
versity Ecudational Clinic and were not tutored after being 
tested at the Clinic. Hereafter referred to as "Non-Clinic -
Non-Tutored". (14 cases). 
A brief summary is given for each table. The median is 
used as the measure of central tendency. 
TABLE I 
NID.mER OF CASES STUDIED 
Type of Case 
Clinic 
Non-Clinic 
Number 
of Cases 
70 
30 
Percent 
of Cases 
70 
30 
Total --·-· __ . ____ l:_QQ_~ _____ l:_O.::..:O"---
Clinic and Tutored 
Non-Clinic - Non-Tutored 
86 
14 
86 
14 
Total _____________ lOO ________ ~l.OQ___ 
The total number of cases in this study was 100. Of the 
100 cases, 70 attended the Boston University Educational 
Clinic. The re maining 30 cases were tested at the Clinic but 
did not attend the Clinic. 
Of the 100 casesi 86 either attended the Clinic or had tu-
toring in reading after being tested. No tutoring 1N-as g iven to 
14 of the 100 cases either in the Clinic or after being tested 
at the Clinic. 
I 
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TABLE II 
READING GAIN OF :35 CLINIC PUPILS 
Gain in number of Percent of 
Years and Months Cases Cases 
No Gain 2 5.71 
3 Months 4 11.43 
6 Months 3 8 . 57 
9 Months 0 . 00 
l Year 6 17 . 14 
l Year, 3 Months 10 28.57 
l Year, 6 Months 6 17.14 
l Year, 9 Months 0 .oo 
2 Years 4 11.43 
Total 35 
Beg inning and ending reading grades were available for 35 
of the 70 Clinic cases studied. The range of gain was from no 
gain to two years gain. The median reading gain for the 35 
pupils was 1 year, 3 months . 
TABLE III 
MEDIAN READI NG LEVELS AT TIME OF TESTING 
==== = =:::::::::::====:::==;===--·-----Cases Median Type of Case 
Clinic 
Non-Clinic 
Total 
Clinic and Tutored 
Non-Clinic - Non-Tutored 
Total 
Repoz:ted Reading Level 
49 
22 
High 2 
High 3 
._7;..;;:l:;;..._ _ _____ _ LQ!! .. _;;3;..._ __ 
62 High 2 
9 High 3 
71 Low 3 
·-------· 
On a total of 71 cases on which there were data available 
t he median reading level at time of testing of all cases re-
ported was Low Grade 3. The median reading level of 49 Clinic 
cases was one year lower than the reading level of 22 non--
Clinic cases. The median reading level of the 62 Clinic and 
Non-Clinic Tutored cases was a year below the median reading 
level of the 9 Non-Clinic - Non-Tutored cases. 
I' 
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TABLE IV 
MEDIAN AGE WHEN TESTED OF 92 CASES 
Type of Case Cases Median Age Reported Yrs. and Mos. 
.. i I r t 
Clinic 63 11-Q 
~Ton-Clinic 29 11-11 
A1l Ca.ses 92 
·- 11-3 
Clinic and Tutored 80 11-3 
Non-Clinic - Non-Tutored 12 11-7 
All Cases 92 11-3 
Of a total of 92 cases on which ages were reported, the 
median age was 11 years an·d 3 months. 63 Clinic cases had a 
median age 11 months younger than the 29 Non-Clinic cases. The 
80 Clinic and tutored cases were 4 months younger than the 12 
N~on-T..Utored cases. 
Comparing this table to the previous table, the difference 
in reading levels may be attributed to the difference in age. 
I 
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TABLE V 
DISTRIBUTION OF SEXES OF 100 CASES 
Type of Case -Male No. % 
------·------~------·------~--~-----
Clinic 
Non-Clinic 
Total 
Clinic and Tutored 
Non-Clinic - Non-Tutored 
59 59 
22 22 
81 81 
72 72 
9 9 
Female 
No. % 
11 11 
8 8 
19 19 
14 14 
5 5 
19 19 Total 81 81 ..:;;....;;.~~--- ------------ - -···-=-==----=;..::. ____ __:::..:::....._.::.:::;. 
Of the 100 cases, 81 were male and 19 were female. About 
one out of four cases in this study is female. 
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TABLE VI 
DISTRIBUTION OF I NTELLI GENCE QUOTIENTS FOR 65 CASES 
~- -
--- - ~ - · ----- ----- -- - ~- - ---
I. Q. Clinic Non-Clinic Clinic and Non-Clinic, Total 
Tutored Non-Tutored 
No. % No. 1o No. % No. 1o No . 1o 
140-149 1 2.13 0 0.00 1 1.82 0 0.00 1 1. 54 
130-139 3 6.38 2 11.11 3 5.46 2 20.00 5 7.69 
120-129 8 17.02 3 16.67 9 16.36 2 20.00 11 16.92 
110-119 7 14.89 4 22.22 10 18.18 l 10.00 11 16.92 
100-109 9 19.15 5 27.78 11 20.00 3 30.00 14 21.54 
90- 99 7 14.89 3 16.67 9 16.36 1 10.00 10 15.38 
80- 89 9 19.15 0 o.oo 9 16.36 0 0.00 9 13.85 
70- 79 3 6.38 1 5.56 3 5.46 1 10.00 4 6.15 
Total 47 18 55 10 65 
Median 104 110 103 110 107 
Intelligence Test Scores were available for 65 of the 100 cases. 
For the 47 Clinic cases the median I. Q. was 104. 
For 18 Non-Clinic cases the median I. Q. was 110. 
For 55 Clinic and Tutored cases the median I. Q. was 103. 
For 10 Non-Clinic - Non-Tutored cases the median I. Q. was 110. 
For the 65 cases studied the median I. Q. was 107. 
~ 
~ 
I 
Type of 
Case 
Clinic 
Non-Clinic 
Total 
TABLE VII 
TUTORING 
No. of 
Cases 
'70 
30 
100 
No. of Cases Percent 
Tutored Tutored 
29 41 
16 53 
45 45 
Of the 100 cases providing data for this study, 45 
were tutored. Of the 45, 29 were Clinic members and were 
tutored after leaving the Clinic. 
Of the 45 cases tutored, 16 were tutored after being 
tested by the Clinic. 
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TABLE VIII 
GRADE LEFT SCHOOL FOR 34 CASES 
- --- - - · - -- - ---------- - ----- --
Grade Clinic Non-Clinic Clinic and Non-Clinic Total Tutored Non-Tutored 
No. Percent No. Percent No. Percent No. Percent No. Percent 
6 0 o.o 0 o.o 0 o.o 0 o.o 0 0.0 
7 1 4.0 0 o.o 1 3.57 0 o.o 1 2.94 
8 3 12.0 0 o.o 3 10.71 0 o.o 3 8.82 
8 3 12.0 0 o.o 3 10.71 0 o.o 3 8.82 
10 1 4.0 1 11.11 2 7.14 0 o.o 2 5.88 
11 3 12.0 0 o.o 3 10.71 · o o.o 3 8.82 
12 5 20.0 3 33.33 6 21.42 2 33.33 8 23.53 
13 1 4.0 1 11.11 1 3.57 1 16.67 2 5.88 
14 4 16.0 2 22.22 5 17.86 1 16.67 6 17.65 
15 1 4.0 0 o.o 1 3.57 0 o.o 1 2.94 
16 3 12.0 2 22.22 3 10.71 2 33.33 5 14.71 
Total 25 9 28 6 34 
Median 12 13 12 13 12 
34 of the 100 cases have left school at the median grade of 12. 
25 of the 70 Clinic cases have left school at the median grade of 12. 
9 of the 30 Non-Clinic cases have left school at the median grade of 13. 
28 of the 86 Non-Clinic tutored cases have left school at the median grade of 12. 
6 of the 14 Non-Clinic, Non-Tutored cases have left school at the median grade of 13 
The range of leaving grade for all 34 cases was from grade 7 to grade 16. 
~ 
~ 
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TABLE IX 
REASON FOR LEAVING SCHOOL 
Reason I Clinic Non-Clinic Clinic and Non-Clinic Total Tutored Non-Tut ored 
No. Percent No. Percent No. Percent No. Percent No. Percent 
Graduated 10 45.45 5 55.55 12 46.15 3 60.00 15 48.36 
Other Reasons 5 22.73 3 33.33 6 23 .08 2 40.00 I 8 25.80 
Reached 4 18.18 0 o.oo 4 15.38 0 o.oo I 4 12.90 
Learning Age 
Employment 2 9.09 0 o.oo 2 7.69 0 o.oo I 2 6.45 
Illness 1 4.54 1 11.11 2 7.69 0 O.OO_j_2 6.45 
Total 22 9 26 5 31 
Of the 34 cases who have left school, 31 gave reasons. The greatest number of 
total cases that left school (15 or 48.36%) did so because they graduated. 
~ 
~ 
TABLE X 
CUMULATIVE PERCENTAGE LE\TELS OF EDUCATIONAL ACHIEVE MENT FOR 
34 CASES WHO HAVE LEFT SCHOOL 
e 
·------·---
Grade j Clinic _____ --- -Non:.clinic --clTnfc -arid-· · Non...:clirifc-=-1- -Total ___ 
Completed Tutored Non-Tutored 
No . Percent No. Percent No. Percent No. Percent No . Percent 
7 25 100.00 9 100.00 28 100.00 6 100.00 34 100.00 
8 24 96.00 9 100.00 27 96.40 6 100.00 33 97.06 
9 21 84.00 9 100.00 24 85.69 6 100.00 30 88.23 
10 18 72.00 9 100.00 21 74.98 6 100.00 27 79.41 
11 17 68.00 8 88.88 19 67.84 6 100.00 25 73.53 
12 14 · 56.00 8 88.88 16 57.13 6 100.00 22 64.71 
13 9 36.00 5 55.55 10 35.71 4 66.67 14 41.18 
14 8 32.00 4 44.44.- 9 32.14 3 50.00 12 35.30 
15 4 16.00 2 22.22 4 14.28 2 33.33 6 17.65 
16 3 12.00 2 22.22 3 10.71 2 33.33 5 14.71 
Of the 34 cases who have left school, 100% completed the sixth grade. 
88.23% of the cases completed the ninth grade. 
35.30% of the cases completed high school. 
14.71% of the cases completed college. 
I 
I' 
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TABLE XI 
GRADE STILL IN SCHOOL OF 45 OASES 
Clinic Non-Clinic Total 
Grade No. Percent No. Percent No. Percent 
6 1 2.20 0 o.oo 1 1.52 
7 0 o.oo 1 4.76 1 1.52 
8 5 11.11 2 9.52 7 10.61 
9 6 13.33 1 4.76 .. 7 10.61 
10 9 20.00 1 4.76 10 15.15 
11 6 13.33 2 9.52 8 12.12 
12 6 13.33 3 14.29 9 13.64 
13 4 8.89 4 19.06 8 12.12 
14 2 4.44 1 4.76 3 4.54 
15 2 4.44 2 9.52 4 6.06 
16 3 6.67 1 4.76 4 6.06 
17 1 2.20 2 9.52 3 4.54 
18 0 0.00 1 4.76 1 1.52 
Total 45 21 66 
Median 11 12 12 
Of the 100 cases studied, 66 are still in school. The 
median grade they are in is 12. 
Of the 45 Clinic cases the median grade still in school is 
11. 
Of the 21 Non-Clinic cases, the median grade still in 
school is 12. 
Of the 66 cases still in school, 23 or 34.85% have gone 
beyond high school. 
Of the 66 cases still in school, 4 or 6.06% have gone be-
yond college graduation. 
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TABLE XII 
TYPE OF OCCUPATION 
Occupation - T-- -Clinic-- N on:.:CTi.Iiic Clinic and Non-Clinic- I Total 
Tutored Non-Tuto%ed 
No. ~ No. % No. ~ No. o I No. ~ 
Clerical I 1 4.17 5 45.56 2 7.14 4 57.14 6 17.14 Professional 5 20.83 0 o.oo 5 17.50 0 0.00 5 14.28 
Unskilled 5 20.83 0 o.oo 5 17.50 0 o.oo 5 14.28 
Skilled 4 16.67 0 o. 00 4 14.28 0 0.00 4 11.43 
Armed Service 3 12.50 1 9.99 4 14.28 0 o.oo 4 11.43 
Unemployed 2 8.32 2 19.98 3 10.71 1 14.28 4 11.43 
Service 1 - 4.17 1 9.99 1 3.57 1 14.28 2 5. 71 
Semi-skilled 1 4.17 1 9.99 2 7.14 0 0.00 2 5.71 
Housewife 1 4.17 1 9.99 1 3.57 1 14.28 2 5.71 
Agriculture 1 4.17 0 o.oo 1 3.57 0 0.00 1 2.86 
All Cases 24 11 28 7 35 
Of the 100 cases studied, 31 are employed and 4 are unemployed. The greatest 
number of cases reporting (11 or 31.42%) are in clerical and professional positions. 
The remain i ng cases are still in school. 
-J 
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TABLE XIII 
OCCUPATION IN REI·ATION TO INTELLIGENCE 
QUOTIENTS FOR 19 CASES 
Occupations No. of Cases Median 
Housewife 2 130 
Clerical 1 125 
Service 2 120 
Professional 3 115 
Armed Services 4 115 
Skilled 1 95 
Agricultural 1 85 
Unskilled 3 80 
Unemployed 2 80 
All Cases 19 105 
-- ~·-·-·---
I. Q.' s were available for 19 of the 35 who 
present occupation. There are too few cases in each 
to interpret the results. 
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I. Q. 
indicated 
occupation 
TABLE XIV 
TYPE OF OCCUPATION I N RELATION TO READING HANDICAP 
·-Occupation Number of Number Percentage 
Ca~es Ha'[~ng Handicaps ;Having Handicaps 
Agricultural 1 1 100 
Skilled 4 4 100 
Semi-skilled 2 2 100 
Housewife 2 2 100 
Unskilled 5 4 80 
Armed Services 4 3 75 
Unemployed 4 2 50 
Clerical 6 3 50 
Professional 5 1 20 
All Cases 35 22 64.70 
Of the 35 cases reporting employment status , 22 or 64.70% 
say that they still have a re ading handicap. 
All agricul tural, skilled, semi - skilled, a.nd housewives 
believe that they still have a reading handicap. 
Less than 20% of those in professional and service occu-
pations report handicaps. 
TABLE XV 
J OB PROCUREMENT OF 20 CASES 
Method of Procurement Frequency Percent 
Applied 8 40 
Family 6 30 
Friends 2 10 
Agency 1 5 
Advertisement 1 5 
School 1 5 
Self Employed 1 5 
Total 20 100 
Information on method of procuring jobs was available for 
20 oases . The most frequent method of procuring a job was by 
applying. Only 5% got jobs through the school . 
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Type of Case 
Cl i nic 
Non-Clinic 
All Cases 
TABLE XVI 
MEDIAN SALARY FOR 22 CASES 
Number 
15 
7 
22 
Weekly 
Uedian Salary 
$48.00 
$44.00 
$46.50 
--·-··--- --·-------·----- ----- - ·- ------ --
Clinic and Tut ored 
Non-Clinic - Non-Tutored 
All Cases 
18 
4 
22 
$45.00 
~;) 57. 50 
$46 •. 50 
------·------·--~--· ---·--·- -·-------
Information on salaries was available for 22 cases. The 
median salary for these 22 cases was $46.50. 
I 
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TABLE XVII 
MARITAL STATUS 
Type of Case Number Number Percent 
__ _ ____ Q.f Cal§.~~-- Marr_~-'· e:;_;d~ __ Married 
Clinic 70 6 
Non-Clinic 30 5 
Total 100 11 
8.57 
16.67 
11.00 
Clinic and Tutored 
Non-Clinic - Non-Tutored 
86 
14 
7 8.14 
4 28.57 
100 11 --· . __ ;t=l="-0...;;..0_ Total --·-· - - · _______ '"" __  _ 
Of t he 100 cases studied, 11 were mar ried. 
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Type of Case 
Clinic 
Non-Clinic 
All Cases 
Clinic and Tutored 
TABLE XVIII 
MILITARY SERVICE 
Number of Number 
Cases In Service 
70 16 
30 4 
100 20 
86 16 
Non-Clinic - Non-Tutored 14 4 
All Cases 100 20 
·------
Percent 
In Service 
22.86 
13.33 
20.00 
18.60 
28.57 
20~QQ._ 
Of the 100 cases studied, 20 were, or are at present, in 
military service. 
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TABLE XIX 
LEISURE TIME ACTIVITIES OF 100 CASES 
Activity Number Percent 
_ ________ _ ___ :::..P. :;a=..r...:::.t.=..ic~ ip~t ing_ _ __:;;_P~ar~t. ~c i:Q_at ing 
Sports 
Radio 
Movies 
Television 
Reading 
Hobbies 
Clubs 
Music 
Other Activities 
Travel 
69 
65 
51 
51 
51 
44 
41 
38 
27 
26 
69 
65 
51 
51 
51 
44 
41 -
38 
27 
26 
The most frequent leisure time activity was sports in 
which 69 of the case s participated. The activity in which the 
leas t number of cases participated was travel. Reading was 
done by 51% of t he cases. 
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TABLE XX 
READING AS A LEISURE TIME ACTIVITY 
Number Number Percent 
Type of Case of Reporting Reporting 
Cases Reading ____ ~eading 
Clinic 70 35 50.00 
Non-Clinic 30 16 53.33 
Total 100 51 51.00 
Clinic and Tutored 86 42 48.84 
Non-Clinic - Non-Tutored 14 9 64.28 
Total 100 51 51.00 
Of the 100 case s studied, 51 indicated reading as a lei-
sure time activity. 
Of the 100 cases reporting, the Non-Clinic - Non-Tutored 
cases participated the most in reading activity. 
83 
e e 
TABLE XXI 
TYPE OF READING DONE BY 100 CASES 
Type of Reading Read Read Total Who 
Occasionally Frequently Read 
No. rJ No . 0 No. 
Fiction 
Non-Fiction 
Sports 
Science 
History 
Biography 
Other 
Travel 
Plays 
Poetry 
41 
32 
28 
27 
26 
22 
22 
15 
9 
41 9 
32 1 
28 4 
27 3 
26 2 
22 5 
22 11 
15 11 
9 5 
Eleven cases gave no report of their reading. 
Fifty percent of the cases read fiction. 
9 50 
1 43 
4 39 
3 32 
1 27 
5 27 
11 26 
11 16 
5 12 
The most frequently read type of non-fiction was sports material. 
Science material was the next most frequent type of reading done. 
The type of material least frequently read was poetry. 
0 
50 
43 
39 
32 
27 
27 
26 
16 
12 
CIJ 
,;:;.. 
e 
Number of Clinic 
Magazines 
No. 
0 9 
1 7 
2 15 
3 18 
4 9 
5 3 
6 2 
7 4 
8 1 
9 1 
10 1 
11 a 
-
Total 70 
Median No . 2 
of Magazine s 
Read 
Percent 
12.86 
10.00 
21.43 
25 . 71 
12.86 
4.28 
2.86 
5.71 
1.43 
1.43 
1. 43 
o.oo 
TABLE XXII 
NUMBER OF MAGAZINES READ 
- -- - -- ----- ----
Non-Clinic Clinic and 
Tutored 
No. Percent No. Percent 
5 16.67 10 11.63 
3 10. 00 9 10.46 
5 16. 67 19 22. 09 
8 26.67 22 25 .58 
6 20.00 13 15.12 
1 3.33 4 4.65 
1 3.33 2 2.32 
0 o.oo 4 4.65 
0 0.00 1 1.16 
0 0.00 1 1.16 
0 o.oo 1 1.16 
1 3.33 0 o. oo 
30 86 
3 3 
e 
-----
Non-Clinic - Total 
Non-Tutored 
No. Percent No. Percent 
4 28.57 14 14 
1 7.14 · 10 10 
1 7.14 20 20 
4 28 .57 26 26 
2 14.28 15 15 
0 0.00 4 4 
1 7.14 3 3 
0 o.oo 4 4 
0 o.oo 1 1 
0 o.oo 1 1 
0 o.oa 1 1 
1 7.14 1 1 
14 100 
3 3 
The median number of magazine s read by the 100 cases studied was 3. 
00 
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TABLE XXIII 
THE TEN MAGAZINES MOST FREQUENT LY READ BY 
100 CASES 
Number Reading Percent 
Magazines Magazines Reading Magazines 
Life 50 50 
Reader's Digest 25 25 
Saturday Evening Post 25 25 
Time 17 17 
Popular Mechanics 10 10 
Newsweek 7 7 
National Geographic 7 7 
New Yorker 6 6 
Popular Science 5 5 
Ladies' Home Journal 5 5 
The 100 cases read 66 different magazines. Life was the 
most frequently read magazine, being read by 50% of the cases. 
1 
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TABLE XXIV 
MEDIAN NUMBER OF NEWSPAPERS READ 
Number of Clinic Non- Clinic Non-Clinic 
Newspapers Clinic and Non-Tutored 
Read Tutored 
0 5 2 6 1 
1 41 15 ' 50 6 
2 19 12 24 6 
3 5 1 5 1 
4 1 0 1 0 
Total 70 30 86 14 
Median 1 1 1 1 
Of the 100 cases reporting, the median number of news-
papers read was one. 
TABLE XXV 
NEWSPAPERS READ 
Newspaper 
Globe 
Traveler 
Herald 
Local Paper 
Post 
American 
Christian Science Monitor 
New York Times 
Wall Street Journal 
Detroit Free Press 
Daily Record 
None 
Total 
Frequency 
29 
26 
25 
22 
11 
5 
4 
4 
2 
1 
1 
11 
100 
Percent 
29 
26 
25 
22 
11 
5 
4 
4 
2 
1 
1 
11 
Of the 100 cases studied, 89 read newspapers. 36 read 
more than one paper. 
Of the 100 cases. 11 reported they read no newspaper. 
29 of the cases read the Boston Globe. The American and 
the Daily Record were read by only 6 of the cases. 
I 
I 
II 
II 
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TABLE XXVI 
HOW OFTEN NEWSPAPERS ARE READ 
When Read I Clinic- - -Non-dl.fr1:fc I Clinic and Non-Clinic- I Tetal 
Tutored Non-Tutored 
No. o0 /"· No. % I No. {, I No. % No. % I 
-
Once in a while 10 14.28 3 10 . 00 12 13.95 1 7.14 13 13.00 
Twice a week 2 2.86 2 6 . 67 4 4.65 0 .oo 4 4 . 00 
Several times a 4 5.71 8 26.67 8 9 . 30 4 28.57 12 12.00 
week 
Daily 44 62.86 12 40.00 50 58.14 6 42.86 I 56 56.00 
Two or more daily 7 10.00 3 10.00 8 9 . 30 ? >.) 14.28 I 10 10.00 
No responses 3 4. 29 2 6.67 l 4 4.65 1 7.14 I 5 5.00 
Total 70 30 86 14 100 
Fifty-six per cent of the hundred cases read newspapers dail y. Only five per-
cent do not read newspapers at all. 
~ 
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TABLE XXVII ~ 
SECTION OF NEWSPAPER READ (IN PERCENTAGE) BY 88 CASES 
Clinic and Non-Clinic-
Section I Clinic Non-Clinic I Tutored Non-Tutored Total 
Sports 45.16 30.77 38.37 23.08 40.91 
Comics 30.65 26.92 25.58 30.77 29.54 
News 22.58 26.92 18.60 38.46 23.86 
Front Page 11.29 23.08 9 .30 38.46 14.77 
Headlines 11.29 12.31 9 .30 15.38 11.36 
War News 11.29 7.69 9.30 7.70 10.23 
Entire Paper 11.29 4.23 9.30 o.oo 9.09 
Editorials 4.84 16.16 4.65 23.08 7.95 
Advertisements 1.61 12.31 2.32 15.38 4.54 
Society 3.22 4.23 3.65 o.oo 3. 41 
Local News 1.61 4.23 1.16 7.70 2.27 
Financial o.oo 7.69 o.oo 15.38 2.27 
Tragedy 1. 61 o.oo 1.16 o.oo 1.14 
Obituary 1.61 o.oo 1.16 o.oo 1.14 
Crossword Puzzles 0.00 4.23 0.00 7.70 1.14 
Fashion 1.61 0.00 1.16 o.oo 1.14 
Radio and T.V. 1.61 o.oo 1.16 o.oo 1.14 
The sport section is the most fre quently read part of the newspaper with 40.91% 
of 88 cases showing thi s preference. 
-~ 
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TABLE XXVIII 
SECTION OF NEWSPAPER READ IN RELATION TO READING HANDICAP 
Section 
of 
Newspaper 
Sports 
Comics 
News 
Front Page 
Headlines 
War News 
Entire Paper 
Editorials 
Advert isements 
Society 
Local News 
Financial 
Tradgedy 
Obituary 
Crossword Puzzles 
Fashion 
Radio and Television 
Number 
Who 
Re ad 
36 
26 
21 
13 
20 
9 
8 
7 
4 
3 
2 
1 
1 
1 
1 
1 
1 
Number 
Reporting 
Handicaps 
28 
19 
14 
12 
18 
5 
6 
3 
4 
3 
1 
2 
1 
1 
1 
1 
0 
Percent 
Reporting 
Handicaps 
77.78 
73.08 
61.90 
92.31 
90.00 
55.56 
75.00 
42.86 
100.00 
100.00 
50.00 
100.00 
100.00 
100.00 
100.00 
100.00 
o.oo 
Eighty-eight cases reported a preference in a particular 
section of the newspaper. Of those re ading the front page, 
92.31'% reported reading handicaps; 90% of those reading the 
headlines reported reading handicap s. Of those r eading the 
sport section, 77.78% reported re ading handicaps, while 42.86% 
of those reading editorials report ed them, and 55.56% of those 
reading war news felt t hat they still had a reading handicap. 
TABLE XXIX 
NU~ffiER AND PERCENT OF 100 CASES REPORTING 
READING HANDICAP 
Type of Case No. of No. Having 
Cases Handicap 
Clinic 70 49 
Non-Clinic 30 23 
Total 100 72 
Clinic and 86 64 
Tutored 
Non-Clinic - 14 8 
Non-Tutored 
Total 100 72 
% Having 
Handicap 
70.00 
76.66 
72.00 
74.42 
57.14 
72.00 
Seventy-two of the 100 case s studied say that they still 
have a reading handicap. 
92 
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====!!======--=-==-=====- =-=----=========-======+==== 
TABLE XXX 
READING HANDICAPS OF 63 CLINI C CASES 
Age Upon Number of No. Repot·ting % :n e-por.'t i ng 
Ent ering Clinic Cases Handicaps Handi can s 
I 
6 to 6 - 11 3 2 66 .67 
7 to 7- 11 1 0 o.oo 
8 to 8-11 7 3 42.86 
9 to 9-11 11 1=:: 45.46 ..., 
10 to 10-11 10 8 80.00 
11 to 11-11 8 8 100.00 
12 to 12- 11 9 8 88.89 
13 to 13-11 9 8 88.89 
1 4 to 14-11 6 4 66 .67 
Total 63 46 
Results on 63 case s reporting , show less frequent reading 
handicaps exist among the cases entering the Clinic between 6 
and 9 years of age, with the exception of three cases entering 
the Clinic between the ages of 6 and 6-11 years, 
========~============--=-=--==~--==~==-================-~=-=-=--==-==~==-========~=-=-=-==-~==-
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TABLE XXXI 
EFFECT OF READING HANDICAP ON 32 CASES 
Situation Number 
Reporting 
School 19 
Social Situations 18 
Recreation 14 
Occupation 12 
Home 10 
Armed Services 4 
Percent 
59.38 
56.25 
43.75 
37.50 
31.25 
12.50 
Of the 100 cases studied, 72 reported that they had read-
ing handicaps. 32 of these 72 case s reported how this handicap 
affected their lives. The reading handicap affected the cases 
most frequently in school and socia l situations . 
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TABLE XXXII 
NUWJ3ER AND PERCENT WILLING TO RETURN FOR TESTING 
Type of Case No. of No. Willing Percent 
Cases Willing 
Clinic 70 46 65.71 
Non-Clinic 30 14 46.67 
Total 100 60 60.00 
Clinic and 86 54 62.79 
Tutored 
Non-Clinic - 14 6 42.86 
Non-Tutored 
Total 100 60 60.00 
Of the 100 cases, 60 indicated that they were willing to 
come in to the dlinic for retesting . 
C01~ffiNTS TAKEN FROM THE QUESTIONNAIRES 
To illustrate more clearly the effects of reading disabil-
ity on life situations, the authors felt it would be well to 
extract from the letters and questionnaires, comments made by 
the cases themselves. 
Of the 50 cases who made comments, 8 stated that they were 
slow readers and that this slowness affected their school work 
or leisure reading. 
1. No. 82, a lOth grade pupil, said, 11 The fact that I'm a 
slow reader makes my school work harder and my home-
work take longer." 
2. No. 43, a graduate student, stated , 11 My reading disa-
bility (slowne ss) has affected me to the extent of 
making it necessary for me to spend more time at 
studies and reading. 11 
Specific subject matter areas were affected by reading dis-
ability in 8 cases. The subjects listed as being affected were; 
spelling, composition, English, and chemistry. 
1. No. 59, who is now a freshman at college, reported, 
11 My reading affects me in composition and comprehension 
of a subject like chemistry." 
2. No. 47, a construction worker, said, "My main trouble 
is in spelling and in the meanings of words. 11 
Five of the cases reporting mention emotional disturbances 
resulting from reading problems. An example of this effect was 
stated by the following: 
1. No. 23, now in the 11th grade, said, "My reading dis-
ability has given me an inferiority complex and has 
kept me from participating in many school activities in 
which I would be normally interested." 
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2. No. 46, a junior high S'chool student, said, li My in-
ability to read g ives me a very inferior feeling .'-' 
Two cases said that their lives would be more complete if 
they did not have a reading handicap. 
1. No. 35, now in his 3rd year at college, stated, "Per-
haps more than any other factor - reading - or rather 
the lack of it - has made me feel that I am not enjoy-
ing all the knowledge I might." 
2. No. 4, who left school at the 7th grade, said, 11 I feel 
that I would be more intellectual and intelligent to-
day had I been able to read better." 
Two parents have written that they did not feel that their 
children were making satisfactory progress in school and feared 
the children would have to drop out before completing high 
school. 
A letter received from a parent shows that one of the 
orig inal 350 cases had a handicap due to encephalitis and is 
now a custodial patient in a mental hospital following a pre- · 
frontal lobotomy. 
Numerous comments were made concerning the amount of help 
received from the Clinic. 
I • . No. 100, a college graduate, stated , "I hope someday 
that I can endow the Clinic. It was my salvation." 
2. A parent of No. 95 said, 11 ( name ) went to you when 
he was 8 years old. You overcame his troubles to a 
great degree. His master at school says his reading 
is above many of those in higher classes. 11 
3. A parent of No. 77 said, 11 I can't begin to tell you of 
the wonderful results of your cli'nic as :rega:rds 
( name ) • • • • The confidence he got from being 
able to read as he should, was reflected in all his 
act i vi t i e s • 
4. Two telephone conversations revealed the fact that 
they were not returning their questionnaires because 
they did not want their fiancees to know they had had 
a reading handicap. 
Although the above comments of cases who attended the 
Clinic indicate there are many handic aps still existing which 
affect their lives, still Clinic at tendance see med to result in 
i mprovement in reading ability in many individuals. 
CHAPTER V 
SUMMARY, CONCLUSIONS, AND FINDINGS 
This study was done to obtain information concerning the 
level of achievement attained by 100 reading disability cases, 
who are now adults, and who in childhood, were associated with 
the Boston University Educational Clinic. The following infer-
mation was summarized from the data. 
1. Of the 100 cases studied, 70 were in attendance for 
tutoring in the Clinic school, and 30 were tested only. 
2. Of the 100 cases, 86 were either in the Clinic or were 
tutored; 14 had no tutoring . 
3. The median reading gain of 35 Clinic cases was 1 year 
and 3 months. 
4. The median reading level at time of testing was low 
grade 3. 
5. The median reading level of Clinic cases at time of 
testing was one year lower than the median reading level of 
Non-Clinic Cases. 
6. The median age of 92 cases at time of testing was 11 
years 3 months. 
7. The median age of Clinic pupils at t i me of testing was 
11 months less than the median age of Non-Clinic cases. 
8. Of the 100 cases, 81 were male and 19 were female. 
About one out of four cases, or 25%, in this study were 
female. 
·~ -. 
9. The me.dian I. · Q. of 65 cases was 107. For 47 Clinic 
cases, the median I. Q. was 104. For 18 Non-Clinic cases, 
the median I. Q. was 110. 
10. Of the 100 cases studied, 45 were tutored. Of the 45 
cases, 29 were Clinic members and were tutored after leav-
ing the Clinic. Of the 45 cases, 16 were tutored after 
· being tested at the Clinic. 
11. Of the 100 cases, 34 have left school at the median 
g rade of 12. 
12. Of t he 34 cases who have left school, 15 (48.36%) did 
so because they graduated. 
13. Of the 34 cases who have left school, 100% completed 
the sixth grade, 88.23% of the cases completed the ninth 
grade, 35.30% comp leted high school, and 14.71% graduated 
from college. 
14. Of the 100 cases studied, 66 are still in school. The 
median grade they are in is 12. The median grade of 45 
Clinic cases is 11. The median grade of 11 Non-Clinic 
cases is 12. Of the 66 cases still in school, 4 are doing 
work on the graduate level. 
15. Of the 100 cases studied, 31 are employed and 4 are 
unemployed. The greatest number of cases reporting (11 or 
31.42%) are in clerical and professional occupations. 
16. Of the 35 cases reporting employment status, 22 
(64.70%) say that they still have a reading handicap. Less 
than 20% in professional and service occupations report 
:100 
reading handicaps. 
17. Of 20 cases reporting the method of procuring jobs, 
the most frequent method was by applying. 
18. The median salary for 22 cases reporting was $46.50. 
19. Of the 100 cases studied, 11 are married. 
20. Of the 100 cases studied, 20 were or are at present 
in Military Service. 
21. Participation in sports was the leisure time activity 
most frequently chosen. 
1 22. Of the 100 cases studied, 51 o~ slightly over 50% 
indicated reading as a leisure time activity. 
23. Of the 100 cases, 50% reported that they read 
fiction. Sports material was the most frequently read 
type of non-fiction. 
24. The median number of magazines read by the 100 cases 
studied was 3. 
25. The 100 cases read .66 different magazines . Life was 
the most frequently read magazine, being read by 50% of 
the cases studied. 
26. The median number of newspapers read by the 100 cases 
studied was 1. 
27. The most frequently read newspaper of 100 cases 
studied was The Boston Globe. The least frequently read 
newspaper was the .Daily Record. 
28. Of the 100 cases studied, 56% read newspapers daily. 
Only 5% did not read any newspapers. 
29. The most frequently read part of the newspaper was 
the sport section with 40.91% of the cases showing this 
preference. 
30. Of the 88 cases reporting , over 90% of those who read 
the first page and headlines have reading handicaps, 
whereas 42% of those who read editorials have reading 
handicaps. 
31. Of the 100 cases studied, 72% feel that they still 
have some reading handicap. 
32. Results on 63 cases reporting, show less frequent 
reading handicaps exist now among the cases who entered 
the clinic between 6 and 9 years of age than among those 
who entered at any other age. 
33. Of the 72 cases who reported that they still have a 
reading handicap, this handicap affected these cases most 
fre quently in school and in social situations. 
34. Of the 100 cases, 60 indicated that they were willing 
to come into the Clinic for further testing. 
Because of the limited number of cases in this s tudy, no 
significant conclusion can be reached. However, from the re-
sults certain facts are indicative. 
1. Reading difficulty does not necessarily interfere 
with educational achievement, as is indicated by the fact 
that 64.71% of the 35 cases having left school graduated 
from high school, and 14.71% of these 35 cases graduated 
from college. 
1.02 
2. A reading handicap appears to effect the type of 
occupation in the cases studied. 
3. Because 72 of the 100 cases studied feel that they 
still have some reading handicap, it appears difficult, 
even with tutoring to completely overcome reading diffi-
culties. 
4. Because those cases who entered the Clinic between the 
ages of 6 e.nd 9 years of age appear to have less handicap 
than those entering at a higher age, it would seem that 
remedial work is more effective if started when the child 
is young. 
5. Because 60 of the 100 cases indicated that they were 
willing to return to the Clinic for further testing, it 
may be concluded that a more thorough follow-up study, 
done through personal contact, is feasible. 
1.03 
CHAPTER VI 
SUGGESTIONS FOR FURTHER STUDY 
The following items were noted, during the study, as con-
siderations for further research: 
1. A follow-up study having a sufficient number of Non-
Clinic oases with a matched number of Clinic oases which 
include the following: 
a. Investigation of school achievement before and 
after Clinic experience. 
b. Personal interview with each case studied. 
c. Investigation as to whether the subject was a 
premature ohild.1 
d. Testing program to establish reading levels. 
e. Tabulation of handedness. 
2. A follow-up study of former Clinic oases to ascertain 
the amount of improvement made in school work following 
correction of physical handicaps. 
3. A follow-up study of former Clinic cases investigating 
more thoroughly the specific nature of the reading handi-
caps and how these handicaps affect their lives. 
1 Thoma s H. Eames, "Comparison of Children of Premature 
and Full Time Birth \vho Fail in Rea ding, 11 Journal of Educa-
tional Resea rch, 38: 506-508, iYlarch, 1945. 
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~FPENDIX A 
EDUCATIONAL CLINIC 
HELEN BLAIR SULLIVAN 
DONALD D. DURRELL 
Dear Friend, 
BOSTON UNIVERSITY 
SCHOOL OF EDUCATION 
332 BAY STATE ROAD 
BOSTON 15, MASSACHUSETTS 
TELEPHONE COPLEY 7-2100 
January 22, : 195J 
We are doing a study for the Boston University Educational 
Clinico You have been chosen to help us in the studyo 
This st~dy is to determine the importance of the work of 
the Clinic in helping those who have reading handicaps. 
We would appreciate it if you would fill out the enclosed 
.questionnaire as completely as possibleo All information that 
you give us will be confidential and will be used only for the 
purpose of evaluating our Clinico 
Thank you for your cooperation. 
Sincerelf!o~rs~ /} /J . ) ~KJ-~ 
Helen Bo ,Sullivan 
Co-Directo:r< of Educational 
Clinic, Boston University 
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